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This paper will be devoted to the symptoms, diagnosis 
and treatment of the more common types of lesions of 


may be noted. 


EXAMINATION OF THE PATIENT 
diagnosis of these lesions is the most 
this discussion. There is nothing di 
a diagnosis if a definite routine has been estab- 
and is carefully followed in every case. First, 
bered that i i 


i 


the on inspiration and phonation. 
larynx, as well as the anterior commissure, must be 
accurately visualized. It is difficult to see the anterior 
commissure in many patients, particularly in those 
patients with a low-hanging epiglottis, a short, thick 
neck, a large tongue pronounced gag reflexes. It 
borne in mind that many malignant 

and, regardless of 


he keep his eyes open, look directly at the physician 
and breathe regularly through his mouth, this last being 
his only concern at this particular time. The number 

children in whom indirect laryngoscopy can 


their confidence has obtained, is surprising 
If necessary, the must be cocainized, thus 
ing the physician to view vestige of it and 


under and treatment for months.” 

twenty- en 
laryngo " this should not be, for, if m all laryngeal 
examinations one follows an i 


or roentgen t I have observed many patients 
with laryngeal mali which had been 
treated for a long period whose hoarseness had been 


ascribed to chronic laryngitis or chronic sinusitis, with 


bute, an emergency 

his airway was almost letely occluded by a large 
laryngeal carcinoma. Unfortunately, hope is ; 
these patients, and proper 

All these errors could be avoided if, when a noticeable 


LARYNGEAL TUMORS assuring him ot complete visualization. Many children 
DANIEL S$. CUNNING, M.0. require a direct laryngoscopic examination with general 
New York anesthesia before a diagnosis can be made. 
On completion of the examination, should a tumor be 
tumor by direct laryngoscopy. A roentgenogram of the 
the larynx. F la chest and Wassermann test of the blood are routinely 
The ind done in all cases, and if malignancy of the larynx is 
pany hip or both vocal cords, as is common in suspected, tomographs and lsteral roentgenagrams of 
80 per cent of the cases hoarseness is the first and 
‘ 10U sent to ratory for pathologic examin- 
the hand, ation. No matter how many times or how often 
shoul epigiottis, aryepig di these tumors are encountered, the specimens should be 
‘ Song spnea, an incorrect diagnosis may be made. 
cm ee are other symptoms that Twenty-seven years ago, Dr. MacKenty stated, 
142 os ay oe “Judging from the advanced condition of the great 
majority when they come for operation, the diagnosis 
50 = of carcinoma of the larynx must cither be extremely 
difficult or pay understood by the profession. In 
hundreds cases seen by me, a aren small 
number can be assured of a hopeful outcome. In many 
instances the fault lies with the patient not ing an 
mirror than with any type of laryngoscope. 
offers a complete view of the 
» which in turn examination of 
ble routine, I am certain that one will detect many early 
carcinomas that can be cured 
postnasal drip as causative ’ 
time consumed, this portion of the larynx must be nave “Adi — 
Be ecently a patient was advised to live in Arizona for 
jos seen before the examination can be called a foe AS 0 since his doctor felt that a change of 
te the of the climate would cure his laryngitis. While he was en 
patient. He must be placed in a good light and 
instructed to sit with shoulders slightly thrown forward 
and head flung back. A short discourse before exam- 
ination concerning the art of relaxation can prove bene- 
ficial to all concerned. It should be emphasized that im voice ght ng en rseness continues for 
a period of three weeks, the larynx is completely exam- 
ined and proper treatment instituted. 
If a physician is not satisfied with his visualization 
of the larynx, he should consult other laryngoscopists, 
iff thee is any further doubt, a cytologic, sponge or 
at the tissue examination should be done. Cancer of the 
ee oe ae Association, larynx, no less than cancer elsewhere, must be diag- 
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nosed early in order to prolong or save the patient's 
life. To wait or to procrastinate is to gamble with the 
The patient's wel- 
should have first consideration by any conscien- 
tious physician 
The diagnosis of these tumors cannot be too greatly 
stressed in this discussion. Thousands of lives will be 
saved if the physician can make an accurate diagnosis 
early, whether he performs the tion himself or 
refers the patient to one more familiar with this type of 
tion or to the roentgen therapist. Irrespective 
the type of tumor involved, a careful mirror exam- 
ination must be done, and often repeated reexamina- 


Carcinoma 

Grade Hyperkeratotic................ 

Grade IV... 13 Hyperkeratotic with 
Ungraded... malignant changes.......... 3 
Cysts.. 
3 
Cystie.......... Rhabdomy 1 
Pap Homatous................. 3 2 
H rrhag Paraffinome............ 1 
Lymphangi t Voeal nodules... 

POLYP 


hoarseness and is so confused with papilloma and 
carcinoma, I think it in order to say a few words 
rding it. 


rega 

Polyps may be single or multiple, sessile or pedun- 
culated, or there may be polypoid degeneration of the 
whole cord. They usually occur as a single glistening 
mass attached to the cord by a thin pedicle. Treat- 
ment consists of removal with direct laryngoscopy, with 


either the cup or When either cord 
is polypoid throughout, stripping is the operation of 
choice. The tendency of rrence 


becomes thin and ilated. The polyp is usually 
associated with yee 29 and varicosities of the veins 
and is analogous to a hemorrhoid. A pe RA 


a cauliflower growth. Papil 
into papillomas of childhood, simple papillomas and 


childhoos papillomas. 
n childhood this condition is most 


increased hoarseness and, at times, difficulty in breath- 
ing. Many things, such as enlarged tonsils and thymus, 
must be considered as possible contributing causes. 
With children a mirror examination is usually impos- 
sible; however, direct will reveal a mul- 


limited and ultimately 


Previously the treatment consisted of a semipermanent 
tracheotom removal of the tube when 


In the adult the papilloma is usually single, 
it may be multiple. The treatment is the same 
adults as in children, removal with direct 


HYPERKERATOTIC PAPILLOMA 
iform fossa, base of the epiglottis or on the 
ea true cords, but it is more commonly found in 
the middle or anterior portion of the true cords and 
is always to considered lesion. 
Nowhere elee in the body is the hyperkeratotic papil- 
loma more significant. or the 
vix of the uterus follows next in importance as far as 
the location of a papilloma is concerned. 


950 
= membrane remaining intact. It is analogous to 
multiple papiiiomas, while in adult fife the single papil- 
loma is more common. Usually there is a history of 
tions a Ss! 1 ryngoscopy are required. 
direct or suspension laryngoscopy, while others neces- 
sitate a thyrotomy or lateral pharyngotomy. Regardless from the true and 
of the method employed, a biopsy should be made to x in childhood is 
ascertain the type of tumor present. Biopsy and patho- 
logic examination must be done in all cases of tumor 
of the larynx. : 
reestablished, (usually five 
umors Seen in the Laryngcal Clinic of the Manhattan Eye, Yeats). With modern technics and use of ryneO- 
sprai “Ear and Throat Hospital (1944-1999) ** ‘scope, the logical treatment is repeated removal of the 
——— papillomas as they recur. However, particular care 
must be taken not to damage the important and per- 
manent structure of the larynx. Often — recur 
at frequent intervals until the age of puberty, when 
they finally disappear. Occasionally, even in childhood, 
a single removal of the papillomas will effect a per- 
manent cure. Tracheotomy for this condition must, 
if possible, be avoided. 

Fortunately, these multiple papillomas of childhood, 
which try the patience and skill of the physician, are fast 
disappearing and are rarely seen in the clinic today. 
This is one condition wherein the antibiotics cannot be 
n credit, since the decline was definitely noticeable 

fore the advent of these drugs. I feel that the reason 
for this decline is the modern understanding of diet 
during infancy and childhood, the use of vitamins, 
periodic school health examinations, improved general 
sanitation and removal of tonsils and adenoids. 

The most common tumors seen in the clinic at the a 
Manhattan Eye, Ear and Throat Hospital are polyps, 
papillomas, carcinomas, vocal nodules and contact sionally pa — 
ulcers. Strictly speaking, a polyp is not a tumor but = structure lima and change characteristics, 
edema of the connective tissues, filled with varicosities. which eventually results in their assuming a true malig- 
However, as the polyp is the most common cause of nant form. 

papillomas. In these cases it is wise to have the 
patients return at frequent intervals for reexamination. 
PAPILLOMA 

Papilloma is a warty growth. There is a distinct The true vocal cords by far exceed the other structures 
difference, histologically and clinically, between papil- in significance and prognostic importance so far as 
loma and polyp, and yet, frequently enough, care is carly examination and interpretation of this lesion are 
not taken to differentiate between these two. Histologi- concerned. Recurrent multiple papillomas or hyper- 
cally, a polyp is edema of the connective tissue beneath keratotic papillomas must always be looked on as pre- 
the epithelium which causes a bulging. As a result of malignant, and patients with these lesions must be 
the pressure, caused by the polyp, the epithelium closely watched for years. 
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After seeing the results in these 
possibly I could be wrong in thin 
intervention was the only method pubject 
cordal cancers, so I referred some 
to the roentgen therapy department 
During the past six years my 
referred 16 additional cases of ear 
by department. 
ive and well, w 
s with no recurre 
over 10 years f 
ient over 7 yez 
3 years, 4 pat 
rar and 3 patients 
did not fare we 
ing the anterior 
after roentgen 
ctically normal. 
1 to the clinic wit 
larynx, which 
ratment today is 
of approximately 
irty to fo ys. 
fields. Rarely does 
occur. In the past, 
sive dosage were 
differentiate the tissue 
yngectomy had to be 
led doses and small f 
sier, to remove the la 
lieve that roentgen t 
al cancer, for it is kn¢ 
involving the pyrifc 
i those with t 
poorly 
these lesic 
resection, 
lieve that 
should be 
1. If there 
has been completed, 
may be done. 
CONCLUSIONS 
pmmon symptom in tu 
which may be trivi 
st must determine 
larynx carefully, folle 
case, he will make a c 
try laryngeal lesion 
ige of the larynx in 
ination complete. A 
tion must be done c 
surgeon must determi 
sued, whether it be oy 
both. The end result ot 
therapy of early cord: is, wi 
ose of surgical inte of 
t bent; rays can be wa all dif 
if be a recurrence, surg he re 
be done at that time. of Re 
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Type of the Disease 


total males with gallbladder disease, 21.7 per cent; of 


1 per cent. 


females, 63. 
1 Incidence of common duct stones among cases examined at surgical 
operation and at necropsy, 9.7 per cent. 


Taste S.—Symptoms of Acute Pancreatitis According to the 
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79 
ing and of vague dy recently 
fluid, 
patients (60.3 per is in response 
earlier date attacks of hematemesis early i 
of the present illness. tered except 
was described as havi ic ulcer, several 
= tory (lasting several such as might occur 
panied with vomiting ic mucosa. 
instances associated Constipation was not a prominent feature in this 
responsible for the s series (18.9 per cent). A certain number of patients 
Taste 4.—Predisposing and Associated Conditions and Compli- 
preceded by milder bouts same cations “According to the Clinicopathologic Type of 
Alcoholism.—O Acute Pancreatitis 
reve it 
case, 
Previiaposing and associated 
“he Previous similar pain in u 
229 
10.8 
0.0 
2.4 
Pancreatiti Chronic Alcoholism OF abo in Ol.) per cent © hemorrnagic-necrouc 
Digeet Die group a similar elevation to 90 was found. The 
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WULSIN 


AND 
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Fale 
jil 


&2 
Although the usual lesic 
2 instances acute cholec 
stones in the gallbladder 
in 29.7 per cent of the entire series. 
active peptic ulcer of the duodenum 
noted in 6.3 per cent of the total seri 
Tasie 9—Gross Pathologic Anatomy in 
This operation hindered 
and in 1 instance was 
ality —In the total series. 45 patients 


PANCREATITIS—SILER AND WULSIN 
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In 7 of these cases the infection was caused by Pseudo- 
monas and one or more other organisms. In such 


ny, but the 
Pseudomonas infection was by infection 
with another organism that was ively resistant to 


after treatment. In only 1 of the 
13 cases of mixed ions was a completely negative 
culture ined after gantrisin® ; 


obtained 
In confirmation of the studies in vitro, isin® was 
was caused only by Proteus. The 4 patients with 


mixed Proteus and Streptococcus infection did 
not respond to gantrisin® therapy. 
Taare 1.—Clinical Results with Gantrisin® in the Treatment 
of Urinary Injections 
No. of Negative Positive 
Escherichia coll. 26 2 
Proteus ... 4 
Alcaligenes ... | 
Paracolon bacillus 
Escherichia intermedium...... 4 
Other intermediate organisms 4 3 1 
* Inchades 1 case of infection due to Proteus and 4 cases of mixed 
infection due to Proteus and Streptococcus 


Ctnieal 
Sensitivity 
Vitro 
Organisms Percentage 
13:5 “ 
ntermediate orgeniemse...... 
Alesligenes .. 
Eacherichia 
| 


While the soateeey of the infecting organism in the 
test tube was not an guide 


Proteus. As has been iously noted, 4 out of 5 cases 
i i involved mixed Proteus and 
Streptococcus fecalis infections. If we had used those 
cases in which the infection was due only to Proteus, the 
clinical effectiveness would be calculat 


in 
ients after the use of gantrisin.® Despite 


GANTRISIN® IN URINARY INFECTION—CARROLL ET AL. 


sensitive to gantrisin® - 


i986 
made to force fluids, the drug did not cause the for- 
mation of concretions there was no decrease in 


COMMENT 


We have confirmed in general 
trum of gantrisin® as 


We are of the opinion that isin® is the drug of 
choice in the treatment of aon tides since 
Proteus is not highly sensitive to any of the anti- 
biotics. Indeed, gantrisin® was found to be effective in 
some cases of infection which had become resistant 
following omycin therapy. The usefulness of 
demonstrated. 


by its low toxicity. It may be administered orally 


af 


6. Schnitzer and co-workers.’ Svec Rohr.* 

7. Rodgers, R. S Colby 
Recent Sulfonamide: NU 445. Urol. 6@: 659, 1948. Narins, L. 
Treatment of Bacillus and 


om the 
Pennsylvania M. J. 6@2 1326, 1947. 
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u itput. x 
: ichi i) di been characterized by the absence of toxic symptoms. 
These observations, indicating the low toxicity of 
gantrisin,” are in M pny with those of earlier 
reports, which showed that the drug is soluble in acid 
ntrisin” (¢€. g., ecalis ), organ- mediums* and is well tolerated in therapeutic doses 
without the concomitant use of alkali or forced fluids.’ 
the antibacterial spec- 
by previous workers.‘ 
Our clinical results with this drug are in agreement with 
results in a number of earlier reports on its use in 
urinary infections.’ 
The attractive features of this are enhanced 
erally 
fact that it is a single sulfonamide drug of hi 
is 
the 
Tame 2— Correlation of Studies in Vitro and in Vivo — 
is 
drugs in the combination is the 
dilemma can be avoided by the 
amide drug of high solubility, as ganirisin. 
SUMMARY 
1 
ous 
2. Gantrisin® is the drug of choice in the treatment 
eee of urinary infections due to Proteus. 
mediate organisms. 
on 4. It is moderately effective in infections caused by 
Iveness O 
lation of these data. "Table 2 summarizes these data. and paracolon bacillus. 
The trend was consistent ex with to . Infections due to Pseudomonas and Streptococcus 
fecalis are resistant to treatment with gantrisin.® In | 
5 of 26 such cases the infection responded favorably. 
6. Gantrisin,® when given in therapeutic doses 
(2 Gm. orally every six hours or the intravenous or 
intramuscular injection of the 40 per cent solution), 
rather than 44 per cent. The higher figure would does not produce any local or systemic toxic reactions. 
° be more consistent with the trend. 7. The concomitant use of alkali or forced fluids is 
We obtained no evidence of the development of not necessary. 
increased resistance on the part of the organisms to ~~ 
trisin.® This was true both in vitro and clinically. ‘Kidners, “Mi. Cha "North Ameren’ 1048, 
This is in definite contrast to our experience with the Svec and Robr.* 
TOXICITY 
N allergic reactions, increasea Freedman, M. A. aed Hyman, A. A.: The Treatment of Bacillus 
_ Nausea, oa monprotem us In with NU 445, J. Urol. 581417, 1946. Lasarus, J. A-: 
of North America 323: 1415, 1948. Haines, W. H., and Miceli, 5.: Some 
the fact that 


87 
arted, which seemed 
Studies revealed 
renal pelvis and the 
occluded, sealing the 
kidney and making 
right ureter became 
ase 1 

Right Left 
Kidney Kidney 

+ — 

+ 

+ + 

+ 

+ 

+ 

+ 
normal for five 
POPE Nec and the urine 
was removed. Urine 

more than twelve 


22 

: 
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DISCUSSION ON URINARY INFECTION 


2. Lattimer, J. K., and others: The 7 
Urinary Tuberculosis, J. Urol. €@197 (Dec.) 1 


aw 


Delivered of 
Mothers with 
Infants Heart Disease Infants 
Delivered But Not Delivered of 
of Normal Hea Mothers with 
Mothers Oct. Heart Heart Failure 
1939 to Oct. Ort. 1939 to Oct. 1939 to 
1943 Oct. 1948 Oct. 1948 
No. % No. % No. % 
Total number of infants 
100 169 100 
Rorn at term alive and well. 5,452 87 149 ia 2s 
Premature births 
174 3 5 3 H 5 
Neona deathst..........+.. 116 2 2 1 2 5 


*Infants whose birth weight was 5 pounds (2,268 Gm.) or less were 


Whks..of 


tt ee 
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The expected date of delivery was taken as the end of fortieth week 


of gestation. 
Two patients whose onset of heart failure could not be dated are 
not included in this table. 


matic manifestation to the 


PREGNANCY IN RHEUMATIC H€ART DISEASE—BUNIM AND APPEL A, 


of this 
i groups : mothers with 

normal hearts, infants of mothers with rheumatic heart 
disease without failure and infants of mothers with 
rheumatic heart disease with failure (table 2 and fig. 1). 
The mortality rate for infants of mothers with com- 
sated heart disease was not mp higher than 
for infants of normal mothers mortality rate for 
of mothers with failure was 
15 per cent, whereas in the compensated group it was 
6 per cent and in those. with normal hearts 7 per cent. 
Congestive Heart Failure.—In 36 of the 205 patients 


congestive cardiac failure developed pregnancy, 
an incidence of 17.6 per cent.’® Failure occurred most 


frequently during the second half of pregnancy (table 3). 
Contrary to other s, no decline in the incidence of 
failure was in the last lunar month. 


observed pregnancy was 

determined in 145 patients (table 4, fig. 2)."" As 

the interval lengthened, the incidence of cardiac failure 

increased. Of those who had had rheumatic fever for 

pregnancy ; t had it 

than twenty years, 37 per cent became decompensated. 


Ootvered 
of Meters om RHO 
mn Weert 


XQ{@E 


Wie, of maternal daring en infant 


Patients whose cardiac reserve failed had had heart 
disease for an average duration of eighteen years, five 
years longer than those in whom it did not fail. 


29.3 years, but t waa he 
failure was 24.6 years (table 5, fig. 3). 
A close was ‘between the limits 


118 patients in classes 1 and 2° had congestive heart 
failure, whereas 32 of the 87 patients in classes 3 
and 4 presented this complication (table 6). 

history cardiac failure was likewise 


not consent to this procedure, left the hospital and did 
not report for postpartum care. She reappeared during 
the twenty-seventh week of her next (seventh) preg- 
nancy and was then in a state of congestive cardiac 
failure. Immediate ee was urged in vain. 
The next day she was admitted with pulmonary edema. 
Taste 2—Effect of Heart Failure on Infant Mortality: 
Percentage Distribution 
Infants 
considered premature. 
+ Infants weighing less than 3 pounds (1,361 Gm.) were classified as 
nony Neonatal deaths included babies who died within forty-eight hours 
after birth. 
After several days of intensive treatment her condi- | |S i= 
tion improved. She was advised to remain in the oat 
pital until term, but she refused to do so. Severa N SN 
weeks later the physician who had attended her at \\ \ \ 
home reported that she died undelivered. The third 
patient was a multiparous woman aged 38 whose con- « ~ ~ 
dition was Genel os enlargement of the heart, mitral \ \ \ 
insufficiency, mitral stenosis, aortic insufficiency, ques- 
tionable aortic stenosis and auricular fibrillation. In 
her first pregnancy, at the age of 23, she was given MOSS MSS 
digitalis for a brief period. From 29 to 38 years of age 
she had had at least four attacks of heart failure. She rovers 
was seen by us in the third month of her third preg- WV —— V8 
nancy. Signs of congestive heart failure were noted, 
Taste 3.—Effect of Advancing Pregnancy on Heart Failure 
No. of Patients 
Gestation 
ound to be significant. In 89 per cent of those patients 
and the customary therapy was instituted. She delivered Whose hearts decompensated during a previous preg- 
spontaneously a premature child, who did well. A ancy they did so again during the observed pregnancy. 
psychosis developed during the ium. Thirteen !n only 12 per cent of those who had never had heart 
days later the family transferred the patient from the failure before did it develop during the observed preg- 
poydilatrte medical service of Bellevue Hospital, against ancy (table 7). 
ice, to a private psychiatric institution in another It has been stated that when the aortic valve is 
+ — remained agitated and paranoid; damaged the patient faces a greater risk during preg- 
she di ys post partum. 
Injont Mortality —The infants delivered on_ the nocturnal Tales or palpable tender 
obstetric service of Bellevue Hospital during the period gid sither there was no epicade or the patient 


Taste 5.—Effect of Age on Heart Failure 
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that failure was more common in patients ardiac en 
psis (24 per cent) than it was in those enlaggeme 
or combined aortic and mitral valvular these limit 
cent). but not a 
ognosis in 
and w 
- CHF 10 or pains 
for pre 
ee * Only 1 of the 
$3, 338 muscular and arti 
pregnancy. Ten of 
Heart 
the heart was determined by teleroent- Foltuve 
several intervals during and after preg- § rr! 
batients who did not have cardiac failure =e 
did. The maximum 23.3 
was measured and the 
yas calculated according 
Clark."* The weight festations. 
radiogram was made 
making the 
within a — of 10 x 
Pinen by af 
though configuration with Heart 
anges as gestation avance: 2 63 
hearts were enlarged le 6 78 
mal had cardiac failure. ( 
patients who had cardiac failure showed =... 
ird group have 
nd found to be 
got: a combination 
5 ee eo infection and 
chorea alone. 
2 
e 
20 2 30 3 
Age in Yoors 
ll 
3.— Rheumatic heart in pregnancy. 
10 per cent or more above normal he 
ever, a number of women with 20 to 30 5 i functional 
. Obst. & Gynaec. 
. Ungerleider, H. E., and Clark, C. P.: A of the Traneverse 1936. ones, T. D.: Heart Disease in Chik od, Am. J. Pub. . 
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crotic ulcers of 
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pbits This paper was prepared at the request of the Council and ts 


| 
LHP 


CHEMICAL COMPOSITION OF 


in different musc same animal. varies Skeletal muscle contains 0.5 to cent glycogen. 
from one second in the terrapin to 0.1 second in the Glycogen is the chief carbohydrate of muscle and is its 
store of readily available foodstuff. It is in special 
This is in skeletal muscles. relation to the contractile mechanism and to the enzyme 
Isotonic Versus Isometric Contraction.—If{ the muscle systems that are thrown into action when the muscle 
is allowed to contract and shorten while contracting, contracts. Also phosphocreatine is present in amounts 
such a contraction is isotonic. A of 400 mg. per 100 Gm. 
liberated is converted into work by lifting the load. If hydrolyzed to creatine and inorganic phosphate. 
the muscle is allowed to contract against a resistance js strongly exothermic. The concentration of phospho- 
therefore, the length of the muscle remains the same and ty, Lina 
the contraction is spoken of as isometric. The portion Philadelphia, W. B. Sounders Company, 1946 chap. 2. p32 
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similar effect. Accumulation of lactic acid in the muscle, tigue early. 7 

supply to the contracting muscles is inadequate. The ¢xtremely strenuous exertion (1) when large groups 
muscles accumulate an oxygen debt owing to their Of muscles are actively used, (2) when respiration is 
ability to contract anaerobically. The more strenuous ‘terfered with mechanically, or (3) when anxiety, 
the exercise, the more insufficient is the oxygen supply ; fear and excitement are present, or when any two, or 


sal 
Extreme fatigue or exhaustion is normally prevented Congestion of the pulmonary system and the other 
by the fact that the nerve centers and motor end-plates in the a mly air 


The larger flow in the dilated capillaries would 
aid in the elimination of the lactic aci 


3 


; 
H 


the activity of skeletal muscles. 
Second wind is apparently an adjustment of all the 
isms i heart, lungs, muscles, 


TEE 

Sey 


myoneural junction is generally held as a very impor- —ayuscle Pain, Soreness and Stiffness.—Muscle 
characterized by aching. It is well known by 

is the onset of fatigue. During 22, (Apel) 
replenishing 25. Moskins, R. Durrant, E. The Effect of Fatigued, Muscle 
Upon Adrenalin, Am. J. Physiol. @@: 176-179 (Sept.) 1923. 


Fatigue is a state during which a muscle fails to The more complete the exhaustion, whether it is mental 
respond to stimulation. During the onset of fatigue a or muscular, the longer is the period y aag om for 
muscle relaxes more and more until it becomes com- recovery. (3) The load. The greater the load, the 
pletely unirritable. But a short interval of rest is suff- more rapid the onset of fatigue and the smaller is the 
cient to bring about some return of irritability. For total amount of work done. Poor circulation reduces 
complete restoration, a long interval of rest is necessary. the working power of the muscle and causes it to fatigue 
Products of muscular activity accumulate in muscle earlier. (4) The work capacity is increased by rest, 
and lead to depression of its irritability and contractility. — 
Lactic acts products. Strenuous work decreases muscle tone and brings about 
1s 1S Mcated Tse Vail OTF tactK Tall les lik ‘ ho 
blood. of vichding waserial sness is more likely to occur in persons who are 
not kept pace with those of consumption. In this sense _ Lack of oxygen, great reduction of lung surface and 
there is a real exhaustion of the muscle. But fatigue limitation of thoracic movement (for example, thoracic 
hemselves do therefore, there is hardly ever acon- ¢nough to the lungs or to take it to the tissues because 
exhaustion. 4 of valvular lesion or weakened myocardium makes an 
important cause for breathlessness. 
THE PHYSIOLOGIC BACKGROUND OF FATIGUE Chemical changes in the blood leading to an increased 
Fatigued muscles lose irritability and contractility. acidity, the rise in body temperature and the impulses 
This fatigue is due to the consumption of all available from higher centers and from contracting muscles all 
contractile materials and to the accumulation of fatigue drive the respiratory center to breathlessness. Accumu- 
products formed during metabolic activity. The pres- lation of lactic acid in the blood is another factor 
ence of these products may be due either to overproduc- causing breathlessness. 
tion of wastes or to faulty elimination. The faulty = Second Wind.—Second wind occurs during vigorous 
elimination may be due to maintained tetanic contrac- exercise. The dyspnea and breathlessness diminish at 
tions or to interference with the circulation. It is 4 certain stage during severe work and the subject 
important to keep in mind the fact that a muscle has continues the exercise with greater comfort. The per- 
the least blood supply and is least capable of eliminat- centage of carbon dioxide in alveolar air decreases after 
ing its wastes and replenishing its nutritive elements second wind occurs.”" With the arrival of second wind, 
during the contraction phase. Therefore, the less the rcliag di lisa hing 
contraction phase is maintained, the better 
come for the muscle. ; 
d. 


age 
and tendons to hurt. 

All joint pain arises in synovial membrane, as articu- 
insensitive. The of 


those specifically concerned with pain cannot give rise 
to pain sensations. Little is known about the pain 
nerve endings in muscle. Hinsey * reported that free 
muscle and in the aponeurotic sheaths and subserve 


organs in skin as well as in muscle is explained 
the presence of specific types of nerve endings 
respond to an appropriate and specific stimulus 
none other. There is doubt whether the cortex 
ates pain sensation; it is more probable t 

of pain is mainly in the thalamus. The intensi 
sensation depends on the frequency of the i 

up in the peripheral sense organ. The ext 
area stimulated is judged from the number of 
fibers simultaneously activated. 

Three types of somatic pain are recognized: her 
come from skin, muscle and tendon, r 
Muscle pain, with which we are especially 
here, could be continuous, diffuse and difficult to locate. 
It is different from skin pain. 
exercising a muscle under ischemic conditions, squeez- 
ing a muscle violently, or injecting into it hypertonic 
or acid isotonic saline solutions. M 
referred to distant parts. 
periosteum produces similar pain to the type known as 
web pain, which is elicited by pinching the short web 
of skin between adjacent Kellgren * 

ized the presence of tender spots in myalgia or 
itis, which, when upon, give rise to dif- 


y acount of of Ref Pains Ansing 
Brit. M. J. 325- (Feb. 12) 1938. 


T.: Pain in Muscular Ischemia; Its Relation to Anginal 
Int. Med. @@: 713-727 (May) 1932. 


anoxia. If the limb is exercised to a point short of pain 
and the occlusion kept up, no pain develops, although 
the anoxia becomes progressively more intense. Activity 
liberates a pain-producing factor (P) which normally 


into the tissue spaces and is removed by the 
ibstances accumulate in condi- 


by 
lar rheumatism. Muscle biopsy is easily 
but the information obtained so far does 

Physiologic reactions of muscles are fairly 
but very little is known for the treatment 
standing of muscle diseases. 

Muscle soreness is of two types: (1) general 
ness due to the presence of diffusible waste 
and (2) soreness due to ruptures within the 
fiber or the fibrous covering and 
pr The pain due to accumu 

work. About one-half hour after the exercise the 
muscle is lame and sore to touch. The pain and dis- 
comfort gradually wear off during the first four hours 
after the exercise and then di 


H 


alr 


type of muscle soreness is not due to metabolic products 
accumulated in the muscle. 
The general type of soreness is considered to be due 


fresh blood to enter wi 
here helps. 

The second kind of soreness is caused by rupture of 
muscle fibers which are less often used and are 


enough contractions to prevent 
adhesions between the sore muscle fibers. Slow con- 
tractions avoid tearing the adhesions and may stretch 
28. Boyle, R. W., and Scott, F. H.: Some Observations on the Effect of 
Exercise on the Blood, and Muscle in Its Relation to Muscle 
Soreness, Am. J. Physiol. t $69-584 (June) 1938. 


108 THERAPEUTIC PHYSICAL EXERCISE—WAKIM 
who have overused muscles unaccustomed to an activity It is not due to vascular spasm, because, after occlusion, 
for the first time on a previous day. The pain pro- the blood vessels lose their tone. It is not due to 
duced by injury to web, tendon, osteum, joints and muscular tension, because it is continuous and is not 
accentuated during the phase of contraction. It is the 
result of activity, because it is related to the amount 
of exercise which is performed. It is not due to local 
arthritis is deep and boring. Only pain in superficial 
structures is well yee Pain in deep structures An 
rly localized and it ses two s, 
referred to another ee of the body altogether. The dene of techesia end give rise to pain. 
a. the source of the pain, the poorer is the local- Despite the fact thet life is me : 
Mechanism of Muscle Pain.**—The muscle spindles 
in muscle and the organs of Golgi in the tendons are 
stimulated by changes of tension, whether these are pro- 
duced actively as a result of contraction or passively by 
means of stretch. Stimulation of receptors other than 
The second type of soreness is not noticed during the 8 
exercise nor for several hours after the exercise. It 
begins toward the end of the day or on the second day 
after the activity when the muscles feel stiff and sore. 
The soreness may disappear in three or four days, or 
may last longer if the work was very severe. Boyle 
and Scott ** stated that, although there are vascular and 
lymph changes in muscle as a result of exercise, this 
to the 
colem 
This edema o muscle continues unti 
and lymph currents can remove the waste products 
from the muscle. Pressure of the swollen muscle fibers 
on the sensory nerve endings, or the chemical stimula- 
fuse widespread pain which is of a referred character. ay She waste 
When the tender spots are infiltrated with a local 
anesthetic, both local and referred pain disappear. This P 
may account for the beneficial effect of massage and 
of radiation therapy applied to localized tender spots 
which are probably the actual foci of the disease. 
Lewis ** made a study of the mechanism of ischemic 
in. He exercised the hand after entire occlusion of eusceptinte to strain than the fibers regularly weed in 
the circulation to the arm. Pain set in after about thirty °*dinary contractions. The persistence of the soreness 
seconds and became intolerable in seventy seconds. It 
was diffusely felt, but most marked in the muscles. 
24. Wright, S.: Physiclogical Aspects of Rheumatism, Proc. Roy. Soc. 
Med. 32: 651-662 (Jan. 20) 1939. 
25. Hinsey, J. C.: Some Observations on the Innervation of Skeletal 
26. Keligren 
from Muscle 
27. Lewis, 
Pain, Arch. 
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Be AND NONOFFICIAL REMEDIES 
he following additional articles 
forming to the ofthe Comnel om Pharmacy ond Chemistry 
of the American Medical Association for admission to New 
thn hope ange A copy of the rules on which the 
Council bases its action will be sent on application. 


following dosage form has been accepted : 
E. R. Sgquiss & Sons, New Yorx 22 
Capsules Dicumarol: 50 mg. and 0.1 Gm. 


ESTROGENIC SUBSTANCES ATER INSOLU- 
— (See New and Nonofficial 1949, page 367). 
The following dosage forms have been accepted : 
Tae Ww. S. Co, Cincinnati 15 


in peanut 


PENICILLIN 4's PARENTERAL USE FOR 
LONGED ACTION (Sce New and Nonofficial Reme- 

dies 1949, page 153). 
The following dosage form has been accepted : 

Tue Uryounn Company, Katamazoo, Micn. 


PENICILLIN FOR ORAL ADMINISTRATION 
AND PENICILLIN FOR pute 
(See New and Nonofficial Remedies 1949, page 156 and page 

respectively). 

The following dosage form has been accepted : 
Scnentey Lasoratoates, New 1 

Tablets Crystalline Penicillin G: 

PENTOBARBITAL (See New and 
Nonofficial Remedies 1949, an S 1). 

The following dosage forms have been accepted : 
Assort Laporatories, Cuicaco, 


Solution Nembutal Sodium: 5 cc. ampuls and 50 cc. vials: 
A solution containing 50 mg. of pentobarbital sodium in each cc. 
Nembutal Sodium: 30 mg., @ mg., 0.12 Gm. 
and Gm. 
U. S. trademark 285,003. 
TESTOSTERONE PROPIONATE-U.S.P. (See New 
Nonofiicial 407). 


Remedies 1949, page 
The fellowes teres bas been accepted : 
& Company, New City. 


COUNCIL ON FOODS AND NUTRITION 


James R. Wuson, M.D., Secretary. 
The Nestle Company, New 
Peraacon., Ingredients: whole milk, refined 
ammonium citrate, and the vitamins or vitamin caro 
acid is by culturing with Streptococcus 
«+ 1,325 U.S.P. anits 
0.21 mg. 
8.83 
350 U.SP. units 


Calories.—4.6 per gram; 130 per ounce. 
4. 3. Company, Pittsburgh 

Ha sion A Savce. 

‘ Je on : Peeled and cored apples 


as sucrose acidity male 
nis) "0.339%, crude 57%, ash 


Vitemuns and Minerals Perv Hundred Grams 
0.006 mg. 
0.006 mg. 
1.50 
co 0.053 mg. 
ma. 
mg. 


Calories.—0.60 per gram; 17 per ounce. 

Use.—As a food for older infants well for convalescents, the 
4. J. Melaz Company, Pittsburgh 

Heixz Araicors Aprris Ingredients 

) 12.16%, acidity malic) 0.72% ( 


: 


Vitamins and Minerals 
A 3,320 LU. 
00 0.009 mg. 
Nicotiodc acid 0.358 mg. 
ccc 0.08 mg. 
40.0 mg. 


J, Heinz Company. Pittsburgh 
Ingredients: Peeled, pitted fresh peaches 


—Total solide 21.07%, total 


protein (N 


Vitamins and Mincrals Per Hundred Grams 

Bec 0.30 mg. 
0.460 mg. 
ITT 11.0 = mg. 

900 17.0 mg. 

mg. 


Calories.—0.81 per gram; 23 per ounce. 


er RY - older as well as for convalescents, the 
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Council on Pharmacy and Chemistry Council on Foods and Nutrition 
The following products have been accepted as conforminy to 
the rules of the Council. 
Aqueous Suspension Proliculin: 10 cc. vials: A suspension 
in isotonic solution of sodium chloride containing 20,000 1.U. 
a Preserved with thimerosal 
‘Solution Proliculin in Oil: 10 cc. vials: A solution in 
vegetable oil containing 20,000 1.U. (2 mg.) of estrone in each 
ce. Preserved with 0.5 per cent chlorobutanol. 20 cc. vials: 
A solution in vegetable oil containing 10,000 1.U. (1 mg.) of 
estrone in each cc. Preserved with 0.5 per cent chlorobutanol. 
U. S. trademark 368,786. 
Reepv & Carnaick, Jexsey N. J. 
Depo-Procaine Penicillin G in Oil: 1 cc. cartridges pack- 
aged with B-D disposable cartridge syringe and 10 cc. vials: 
A suspension in peanut oil containing 300,000 units of crystal- 
line procaine penicillin G with 2 per cent aluminum mono- 
stearate. 
Use.—As a food for older infants as well as for convalescents, the 
aged and others requiring special dicts. 
Capsules Nembutal Sodium: 30 mg., 50 mg. and 0.1 Gm. 
Powder Nembutal Sodium: 5 cc. ampuls: Each ampul 
contains 0.25 Gm. or 0.5 Gm. of pentobarbital sodium powder. 
20 cc. vials: Each vial contains 0.5 Gm. of pentobarbital sodium 
Solution Testosterone in Oil: 1 cc. ampuls a 
and 10 cc. vials. 
Cf testosterone propionate in each 
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EDITORIALS 


THE SECOND SESSION OF THE EIGHTY- 
FIRST CONGRESS 

When President Truman addressed the Eighty-First 
Congress at the opening of its second session he called 
for, among other things, expansion of hospitals, more 
doctors, nurses and public health services and the 
establishment of “a system of medical insurance that 
will enable all Americans to afford good medical care.” 
While the part of Mr. Truman's message that related 
to health was comparatively brief, it seemed apparent 
to most observers that Administration views on expan- 
sion of social security and compulsory health taxation 
programs were not changed from those expressed when 
this Congress was meeting in its first session. 

Various measures were offered to Congress in its 
first session to advance the “welfare state,” but few 
were passed. However, those concerned with health 
are of great concern to the medical profession, and 
physicians should be constantly aware of them and of 
pending legislation. It was only by last minute, almost 
heroic efforts that attempts to include physicians under 
Social Security and to pass Reorganization Plan 1 
were thwarted. The defeat of these proposals was 
important to those who wish to preserve some of the 
fundamental rights of citizens under the Constitution 
of the United States, but the defeat was associated 
with special significance for physicians because they 
observed how accomplishments can be effected with 
determination and perseverance. 

Many who are familiar with congressional problems 
are inclined to believe that this second session of the 
Eighty-First Congress will be much shorter than the 
first session because of the desire of congressmen to 
return to their home districts in anticipation of the 
coming elections and because an election year is not a 
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ness, and the medical profession should be alert to 
what may transpire. Indifference could be costly. 

Already the federal government has made decisive 
gains toward the development of a “welfare state.” 
Other proposals are pending, especially those Titles 
which have passed the Senate and are awaiting action 
by the House. 

The present Congress has considered more bills 
relating to medical health legislation than any other 
Congress in the history of the United States. Almost 
300 such measures were introduced, but only one bill, 
S. 614, Amendment to the Hospital Construction Act, 
was passed in the first session of Congress. The other 
bills remain on the agenda for the second session. 
Some of the bills already have been discussed in THE 
JourNnaL; others will be mentioned as the occasions 
arise. However, in view of the reconvening of Congress, 
attention is drawn to pending legislation which is said 
to be scheduled for early vote. Summaries or more 
complete information may be obtained from,the Wash- 
ington office of the American Medical Association. 

S. 1679 would provide medical care to about 85 per 
cent of the population through National Compulsory 
Health Insurance. Wages up to $4,800 annually would 
be taxed 3 per cent initially, and Treasury funds could 
be used to meet additional costs. Medical, dental and 
hospital care would be provided up to 60 days. The 
bill also would provide federal assistance for medical 
research and to states for education of health personnel, 
hospital construction, special aid for rural and other 
areas with health shortages, local public health units, 
research in child life and grants for maternal and child 
health and crippled children’s services. There has been 
opposition to this bill from the American Medical 
Association. Hearings were held in the Senate and 
House in the first session of Congress and adjourned 
indefinitely. 

S. 1456 would provide aid to states to assist persons 
to meet the cost of medical care, including 60 days of 
hospitalization and outpatient services in hospital or 
diagnostic clinics. The objectives would be accom- 
plished by encouraging persons to purchase nonprofit, 
prepayment plans for hospital and medical care. Fed- 
eral funds would be apportioned to the states to meet 
matching state funds by which persons not able to 
afford any or all the cost of such insurance would 
be subsidized. The bill also provides for surveys of 
the need for additional diagnostic facilities, domiciliary 
facilities and of means of attracting practicing phy- 
sicians to rural areas. Hearings have been held in the 
Senate and recessed indefinitely. While the subsidizing 
of states that would administer their own plans is 
preferable to a straight federal subsidy, the bill as it 
is written has so many unacceptable provisions that 
opposition from the American Medical Association is 
unavoidable. 
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S. 1581 is concerned with the use of federal funds 
to assist states in developing programs for health, 
to pay all costs. It also contains other provisions. 
S. 1970 would distribute federal funds through state 
programs to enable persons to purchase voluntary 
health insurance at rates which they can afford. Other 
provisions are included. Because of unacceptable pro- 
visions in both bills, opposition from the American 
Medical Association has been presented. 

Social Security Legislation (H. R. 6000) was con- 
sidered by the Board of Trustees at the Washington 
Clinical Session of the American Medical Association, 
and the results of the Board’s deliberation have been 
published in an earlier issue of Tne Journat.'' The 
bills for Federal Aid to Medical Education (S. 1453 
and H. R. 5940) were commented on jointly by the 
Board of Trustees and the Council on Medical Edu- 
cation and Hospitals at the Washington meeting.? The 
School Health Act (S. 1411) also received criticism by 
the House of Delegates.” 

Congressmen already have been advised of these 
actions. It now remains for physicians to communicate 
with their senators and representatives. By expressing 
their opinions, physicians can lend invaluable aid to the 
efforts of local and state societies and of the national 
organization opposed to the imposition of the “welfare 
state” on the people of this country. The members of 
the House of Delegates were elected by their con- 


development of a “welfare state” and the crippling 
influences that it would exert on our way of living. 
If the deliberations and recommendations of the mem- 
bers of the House are to become fully effective, they 
must be supported by the physicians, who, after all, 
chose the delegates. 


THE ALLEGED SHORTAGE OF PHYSICIANS 
During the past few years officials of the Federal 
Security Agency frequently have alluded to a shortage 
of physicians which will exist, they claim, in 1960 if 
heroic measures are not taken to increase enrolments in 
medical schools. The Federal Security Agency recently 
published a bulletin entitled “Health Service Areas: 
Estimates of Future Physician Requirements,” by 
Mountin, Pennell and Berger.’ This 89 page study is 
intended to reveal the number of physicians needed in 
1960 to meet certain “minimum measures of adequacy.” 


1. J. A. M. A. 24421155 (Dec. 17) 1949. 
2. (e) Footnote 1, J. A. M. A. 141: 1249 (Dec. 24) 1949. (6) Ibid. 
(Dec. 24) 1949. 
pa J. W.; Pennell, E. H., and Berger, A. G.: Health Service 
Estimates of Future Pinay Requirements, Federal Security 
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The base year from which the compilations are projected 
is 1940. The authors have estimated that there will be 
227,000 physicians living in the United States in 1960 
and that this will provide 143 physicians per 100,000 
population. In 1940 there were 133 physicians per 

100,000 population. Thus, the first conclusion of the 
authors is that the number of physicians per 100,000 
population will rise from 133 to 143 between 1940 and 
1960. The medical population has increased more 
rapidly than the general population since 1940, and the 
authors offer assurance that this trend will continue 
until 1960. 

The data offered in the Federal Security Agency 
report can be questioned on several counts. For 
example, in one table figures are presented that show 
the number of physicians per 100,000 population has 
declined from 149 in 1909 to 125 in 1929; thereafter 
the number rose to 133 in 1940 and to 137 in 1949. 
This compilation does not take into consideration, how- 
ever, the fact that the earlier decrease in the physician- 
population ratio was the result of the closing of weak 
medical schools and “diploma mills.” The significance 
of the term “physician” with respect to training and 
ability differs so markedly today from the significance 
of the term in 1909 that any crude statistical formula 


‘invoked to compare or contrast the situation in the two 


periods must be rejected. It is interesting to observe 
that, although the authors have included this table in 
their bulletin, they do not utilize it in deriving their 
“minimum measures of adequacy.” There are reasons 
to believe that there will be several thousand more 
physicians in the United States in 1960 than the 
227,000 estimated in this study. Nevertheless, it is 
reassuring to know that even the authors of this study 
predict that the number of physicians per 100,000 
population will increase. The United States already 
has the largest number of physicians per 100,000 of 
any nation except Palestine, where there is a large 
number of refugee doctors. 

Mountin, Pennell and Berger do not accept 143 phy- 
sicians per 100,000 population as adequate for 1960. 
In estimating the “adequate” number for 1960, the 
authors begin with the active nonfederal physicians 
in 1940 in each of 126 politically boundaried health 
service regions; they then array these regions in 
descending order of number of physicians per 100,000 
population and then select the twelfth, sixteenth and 
thirty-seventh regions as standards A, B and C. (The 
final estimates for 1960, however, include all physi- 
cians alive in 1960 rather than just the active nonfederal 
physicians.) Under method A the twelfth region, the 
center of which is Buffalo, is set as the standard because 
one fourth of the population of the United States in 
1940 lived in the first twelve regions. Since the 
Buffalo region contained 146 active nonfederal phy- 
sicians per 100,000 population in 1940, the authors 
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reason that the 114 regions which had fewer than 
this ratio should be brought up to the level of 146 by 
1960 while the regions 1 to 12 are left with their 1940 
ratios. The center of the sixteenth region is Newark, 
N. J. This region is chosen as the standard under 
method B because one third of the people in 1940 lived 
in the first sixteen regions. The authors propose under 
method B to increase by 1960 the supply of physicians 
sufficiently to raise the 110 regions below the Newark 
level up to the Newark level of 136 and to maintain the 
1940 ratios in regions 1 to 16. Likewise they select 
region number 37, the center of which is Madison, 
Wis., as their standard under method C because one 
half of the people of the United States in 1940 lived in 
these first 37 regions. On this basis they would recom- 
mend increasing the medical population to provide the 
Madison level of 118 active nonfederal physicians per 
100,000 population in all the 89 regions below this level 
while maintaining the 1940 ratios in regions 1 to 37. 
Translated into national ratios for all physicians, not 

lation ratio in 1960 should be 172, 
method B, 168 and method C, 154, instead of the 143 
which the authors predict. The 1960 deficits according 


to the three “minimum measures of adequacy” will be. 


45,053, 33,666 and 17,413. Instead of the 227,119 
physicians predicted for 1960, under these three esti- 
mates there should be 272,172, 260,785 and 244,532. 
The methods employed in this study are so unrealistic 
that the study adds nothing to the knowledge of the 
physician requirements of the American people now or 
in 1960. The authors have not made any apparent 
attempt to rate these 126 health service regions accord- 
ing to mortality and morbidity rates, in spite of the 
fact that the 1940 crude death rate (unadjusted for age 
distribution) was roughly 11.8 deaths per 1,000 popu- 
lation for the top 12 regions in the authors’ array 
according to number of physicians per 100,000 popu- 
lation and only 10.2 in the lowest twelve of the 126 
regions. Furthermore, the Buffalo region, the first 
standard used, contains two medical schools. The 
inference from method A is, therefore, that every one 
of the 114 health service regions below the Buffalo 
level should contain the equivalent of two medical 
schools. In addition, the Buffalo ratio of 146 set as the 
standard under method A would be reduced to 135 if 
the interns, residents and the teachers in that region 
were eliminated and would be further reduced if the 
physicians employed by industry also were eliminated. 
Although the Newark region does not have a medical 
school, the number of interns, residents and industrial 
physicians is too large to permit use of the Newark 
region as a standard. The Madison region does have 
a medical school. 
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authors make it clear that these calculated deficits 


an inadequate number of dentists, of teachers, of lawyers 
and of persons in every gainfully employed occupation. 
In fact, one might deduce the principal fault with the 
United States was that there were only 132,000,000 


It is difficult to forecast the national demand for 
physicians because it is practically impossible to esti- 
mate in advance the rapidity of technologic progress 
in the practice of medicine. Nevertheless, it is possible 
that there will be a surplus of physicians in 1960. 
During the 1940’s a great increase in the number of 
auxiliary personnel, as well as improvements in thera- 
peutic remedies, greatly enhanced the amount of medi- 
cal service which any 1,000 physicians could render. The 
Bureau of Medical Economic Research of the American 
Medical Association has estimated that the increase in 
productivity per physician during the 1940's might have 
been as much as one third. If this rapid and widely 
recognized trend continues, it certainly seems more 
reasonable to expect a surplus than a deficit of phy- 
sicians in 1960. Obviously a crisis in the health of the 
people does not now exist. In any event, physician- 
population ratios are not true measures of the demand 
or supply of physicians. The most important objec- 
tive is raising the standards of performance in the medi- 
cal profession. The number of physicians divided by 


The authors do not claim that the additional phy- 
sicians needed in 1960 as computed by methods A, B 
and C would, if available, actually practice medicine in 
those regions below the three selected regions in the 
array of 126 regions. Apparently they are attempting 
to determine only the over-all national deficit. The , 
existed in 1940 and are not deficits which will arise 
between 1940 and 1960. If their three calculated 
deficits for 1940 were adjusted upward to allow for 
inactive and federal physicians, the shortages under 
their three methods for 1940 would actually exceed 
their shortages for 1960. Thus it is obvious that these 
shortages for 1940 or 1960 are declared shortages or 
assumed shortages. The methods employed by the 
authors established the shortages; an attempt is not 
made in this particular study to prove or disprove that 
there was a shortage in 1940. Had the number of 
physicians in each of the 126 regions been twice as 
great in 1940, their deficits would likewise have been 
twice as great. Their study provides an excellent 
example of an assumed conclusion. 
If a method of measuring national shortages of phy- 

sicians is valid, it should be equally applicable to most, 

if not all, professions and occupations. It could be 
shown by the authors’ methods that in 1940 there was 
measures of adequacy” would have required forty or 
fifty million additional ! 


14 
50 


Current Comment 


ASSOCIATION OF INTERNS AND MEDICAL 
STUDENTS 


The delegates of the Association of Interns and 
Medical Students at their recent annual convention in 
Chicago are reported to have supported a prepaid 
national government-sp red health program as the 
“best method that has been proposed for providing 
adequate medical care for the largest number of people 
in the country and adequate remuneration for services 
of the doctor.” The delegates of this organization, 
which has been accused of Communistic affiliations, 
also are reported to have favored federal aid to medical 
education, improved working conditions for interns with 
vacations, time off, monthly salaries of $100 and no 
discrimination. They appear to believe that assistant 
resident physicians should receive $150 and resident 
physicians $200 per month, with provisions for acci- 
dent insurance and special compensation for ambulance 
work, which they apparently regard as sufficiently haz- 
ardous to justify special financial recognition. The 
delegates voted to end their affiliation with the Inter- 
national Union of Students, which is said to be Com- 
munist dominated ; in spite of this claim of disaffiliation, 
they decided to cooperate with the International Union 
of Students in the exchange of students. Many of the 
medical students, interns and resident physicians who 
are members of the Association of Interns and Medical 
Students probably are well meaning persons, but their 
membership in an organization which cooperated with 
the International Union of Students will leave their 
sincerity and loyalty open to question by discerning 
critics. They would do well to examine carefully the 
activities of any organization that they may be invited 
to join. Otherwise, they may risk considerable 
embarrassment. 
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SALIVARY TASTE HORMONES 

Phenylthiocarbamide (PTC) tastes bitter to 60 per 
cent of all Caucasians. 
find it tasteless. To explain this hereditary taste 
blindness, it was suggested by Blakeslee, Fox? and 
others that the saliva of those who cannot taste the 
chemical presumably contains a precipitant which ren- 
ders the phenylthiocarbamide nonstimulating to the 
taste buds. This hypothesis has been studied by 
Cohen * and his associates of the Department of Psy- 
chology, University of Illinois. Thirty-five college 
students were first tested with phenylthiocarbamide 
crystals and each subject classified as a “taster” or 
“nontaster.” Then each subject was retested with 
(a) a saturated solution of phenylthiocarbamide in tap 
water on a tongue dried by an atomizer, (b) a saturated 
solution of phenylthiocarbamide in nontaster saliva on 
a dry tongue, (c) a saturated solution of phenylthio- 
carbamide in alien taster saliva and (d) a saturated 
solution of phenylthiocarbamide to the subject’s own 
taster saliva. Data thus obtained indicate that a per- 
son will taste phenylthiocarbamide as bitter when he 
has the one necessary anatomic “taste apparatus” supple- 
mented by his own saliva; phenyithiocarbamide cannot 
be tasted when the crystals are dissolved in water and 
saliva is not used; a nontaster cannot taste phenyl- 
thiocarbamide even when he uses taster saliva, and a 
taster cannot taste phenylthiocarbamide when he uses 
nontaster saliva or the saliva of another taster, his own 
saliva being essential. Thus there apparently is not a 
phenylthiocarbamide precipitant in nontaster saliva, but 
an individual phenylthiocarbamide taste activator in the 
subject’s own saliva. To test whether a similar activator 
is necessary with other substances, the same tests were 
made with saturated aqueous solutions of saccharin 
and sodium chloride. All students were able to taste 
saccharin and salt on a wet tongue, but 16 failed to 
detect saccharin and 9 could not taste sodium chloride 
on a dry tongue. The conclusion was drawn that a 
person's own saliva contains numerous specific taste 
activators, a conclusion of considerable clinical interest. 
The chemical nature of these salivary taste hormones 


PUBLIC PAYROLL IN GREAT BRITAIN 
According to a recent report in the press, more than 
one tenth of the populatidn in Great Britain is on the 
public payroll. The Minister of Labor is reported to 
have said that the employees of nationalized industries 
and other public services number 2,500,000. This num- 
ber and that for other employees on the public payroll 
total 5,700,000 of a total population of about 50,000,000. 
What will happen if every activity is nationalized and 
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the number of people and multiplied by 100,000 to 
obtain the ratio of physicians per 100,000 population 
certainly cannot be expected to provide a satisfactory 
guide to Congress or to the American people on the 
number of physicians needed. A satisfactory study 
would pinpoint the situation in every section of the 
United States. 
Mountin, Pennell and Berger appear to have arbi- 
trarily chosen 1960 as the year when the number of 
physicians in the low ratio areas of 1940 should meet 
their three arbitrarily chosen “minimum measures of 
adequacy.” Why not take 1970 or 1980 as the objec- 
tive? In fact, even the data furnished by the authors 
suggest that by 1980 the steady increase in the number 
of physicians per 100,000 population will meet stand- 
ards B and C and possibly standard A set by the 
authors. The arbitrary selection of 1960 as a goal 
supports the impression that the authors have “assumed 
their conclusions.” 
the toll ? 
1. Blakeslee, A. F.: Science 74: 607, 1931. 
2. Fox, A. L.: Proc. Nat. Acad. Science 1 115, 1932. 
3. Cohen, J., and Ogdon, D. P.: Science 2201 $32, 1949. 
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pO “The law clearly provides that those suffering mental disabilities 
resulting from military service or who have received physical ‘ 
disabilities while under the care and isi 
SECRETARY mental illnesses are entitled to compensation. 
OF hospital officials to file official claims for these 
The Board of Trustees has appointed Dr. Robert M. Hall the required period of time does not relieve VA 
as Secretary of the Council on National Emergency Medical  ility and, most certainly, does not void the entit 
1. Dr. Hall, who was born in veterans to these benefits.” 
Nebraska in 1917, graduated from Dartmouth College in 1939 
and Harvard Medical School in 1943. He served an internship -___ “Tine Volumes of Nuchear Energy Series in Use 
in medicine at Roosevelt Hospital, New York, and as an assis- Nine volumes, totaling 5,428 pages, in the National Nuclear 
tant resident in medicine at Duke Hospital, Durham, N.C. He Energy Series of monographs on wartime and postwar research 
was a battalion and regimental surgeon with the Second have been published to date by the Atomic Energy Commission. 
through delay or failure in pressing their 
“While it is true,” he said, “that the welfar “7 
many of these veterans will be affected by ss: on Medical Education and Licensure, Chicago, Palmer 
concern shown by their families, it is equally Feb. 5-7. Dr. Donald G. Anderson, 535 N. Dearbora. St., 
action by VA to grant many of our mentally S 
the compensation and other benefits to which 
will contribute just as much to their present wel 
Stating that VA's responsibilities to mentally ill ~ 
are not limited to hospitalization and medical care, 
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GOVERNMENT SERVICES 


COLONEL COX HONORED 
In recognition of the best paper presented 

Inter-American Congress on Industrial Hygiene in Buenos 
Aires, Dec. 14, 1949, Col. Wesley C. Cox (MC), chief of the 
Army Industrial Hygiene Laboratory, received a medal. 
The presentation was made by the president of the Argentine 
Republic, Gen. Juan Peron. In his paper Colonel Cox traced 
the development of governmental industrial hygiene in the United 
States from about 1912 until the recent national emergency. 


CERTIFIED BY SPECIALTY BOARDS 


Col 

Col. Myles P. Moursund, dermatology and syphilology. 

Col. O. Eltiott Ursin, preventive medicine and public health, 
Abraham Chartock, radiology. 

Nelson 


Cushing Veterans Administration Hospital, Framingham, Mass. 
Bedford Veterans Administration Hospital, Bedford, Mass. 


The Mental H Clinic of Office of Veterans 
yeiene Boston, Regional 


West Roxbury Veterans Administration Hospital, West Roxbury, Mass. 


Training in child psychiatry is given at Childrens Center, 
Massachusetts General Hospital and Habit Clinic, all in Boston. 


is a native of Buffalo, a of the University of 
Medical School, veteran of World War II, Surgeon 
General of the New York National Guard and a specialist cer- 


PUBLIC HEALTH SERVICE 


PROBLEMS WHICH CONFRONT NEW 
HOSPITALS 
A conference on problems which confront new hospitals was 
held in Atlanta, Ga. Nov. 15-17, 1949. The conference was 
six Southeastern states in cooperation with the 


included : 
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ARMY 
PRIZE-WINNING EXHIBIT 
The exhibit “Tumors of the Lung” and “Cancer Cells in 
Sputum and Bronchial Secretions,” which won a prize at the 
American Medical Association's annual meeting in Atlantic City 
last June, has been loaned to the Armed Forces Institute of 
Pathology, Washington, D. C., by the Mayo Foundation and 
is now on exhibition at the Army Medical Museum. Prepared 
by Drs. J. R. McDonald, L. B. Woolner and C. Allen Good, 
under the technical supervision of Dr. Arthur H. Bulbulian, 
director of the Museum of Medicine and Hygiene, Mayo Foun- 
dation, Rochester, Minn., the exhibit is based on experience with ie aka. 
tumors of the lung as seen in the surgical pathology laboratory. ee 
Be Semmes data on bronchogenic carcinoma, bronchial adenoma, _The following Army medical officers have recently been cer- 
lungs; also shown is the cytologic examination of sputum and 
bronchial secretions as an aid in the diagnosis of bronchogenic medicine and public health. 
carcinoma. The exhibit will be on display until April 22, 1950. Col. Charles T. Young, internal medicine. 
oe. Lieut. Col. Rebert L. Cavenaugh, pathology. 
Lieut. Col. Jeseph B. Gordon, general surgery. 
MONTHLY MEDICAL MEETING Lieut. Col. John H. Kuitert, physical medicine, 
The regular Surgeon General's monthly medical meeting at ym 
the Army Medical Center, Washington, D. C., Dec. 15, 1949, Ur 
was addressed by Dr. Isadore S. Ravdin of Philadelphia, on Major 
“Carcinoma of the Large Bowel.” Major 
14 VETERANS ADMINISTRATION 
= RESIDENCIES IN NEUROPSYCHIATRY For information write to: Dr. J. L. Hoffman, Chief, Pro- 
A limited number of openings are available for July 1, 1950 fessional Services, Bedford Veterans Administration Hospital, 
appointment to the Veterans Administration residency training Bedford, Mass. ne 
diction deans Boston medical schools (Harvard, , : 
Tufts, Boston University). The training, which may be from __D¥. Bruno G. Schutkeker has been appointed chief of neuro- 
re tified by the American Board of Neuropsychiatry. 

‘ Dr. Cleve C. Odom has resigned as manager of the Veterans 
ee §8§Administration’s Lenwood Hospital at Augusta, Ga. to become 
White River Junction Veterans Administration Hospital, White River superintendent of the South Carolina State Hospital and director 

pa ve of the South Carolina state mental hygiene activity. His suc- 
Veterans Howital, Mertreesoro, Tem. 
fessional services, Veterans Hospital, Murfreesboro, Tenn. 
Emory University, Georgia, and “The Hospital Administrator,” 
by Marshall I. Pickens, the Duke Endowment, Charlotte, N. C. 
Dr. John R. McGibony, chief of the Division of Medical and 
Hospital Resources, stated that this conference might be a pre- 
lude to similar sessions in other parts of the country, as hun- 
—- : ; : dreds of new hospitals will be opened during the next few years 
Carolina, Tennessee, Alabama, Florida and Mississippi. The eee 
purpose of the meetings was to acquaint state agency personnel 
with the tasks confronting any hospital approaching the day NATIONAL ADVISORY CANCER COUNCIL 
when the first patients will be admitted. The meetings were Two new members have been appointed to the National 
open to administrators and trustees of new hospitals in the Advisory Cancer Council: Dr. William U. Gardner, professor 
southeastern region. Forty persons representing new hospitals of anatomy at Yale University, and Dr. Paul E. Steiner, pro- 
were among the 85 in attendance. Papers presented HEE = fessor of pathology at the University of Chicago. They replace 
“Personnel Problems, Policies and Sources,” by H. Car! Row- Dr. Shields Warren of the New England Deaconess Hospital, 
land, assistant administrator, Spartanburg General Hospital, Boston, and Dr. Waltman Walters of the Mayo Clinic, whose 
Spartanburg, S. C.; “Legal Aspects of Hospital Operation,” appointments to the Council expired January 1. The next meet- 
by R. F. Whitaker, superintendent, Emory University Hospital, ing of the council will be in February. 
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TEN . Johnste 
Institute of Nuclear 
uate School, became chairman Canstien 
Institute of Nuclear Studies on ily and 
Purks Jr., Ph.D., who has resi C adi 
the institute council to become ion 
— Board. Paul 
Jniversity, is president | 
Pollard, executive director, is JERTC 
m R. Ge 
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separate 
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Rico Me 
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es, and Dr. Manuel Guzman Rodrigue 
Zz, 
can Medical Association. 
ALASKA 
ollution Board.—A six member Alaska 
Water Pollution Act. Dr. C. rl 
of health, was appointed executive scc- 
t function is to determine standards of 
the construction, extension, installation 
territorial sewage system or treatment 
pproval by the board. 
GENERAL 
The Jou of the _— ollege 
as a monthly. Heretofore it has been 
a ponths or as a quarterly. 
} physicians in the Sioux Valley area of 
le ota, Nebraska and lowa will be held in 
Hotel Martin, January 24-26. 
nw Alfred J. Lotka, D.Sc., who from 1924 
ssociated with the statistical bureau of 
Insurance Ga, died December 5 
With Louis IL. in, Ph.D., he wrote 
jon trends. 
[ of the Hand.—The American Society 
land will hold its annual meeting Feb- 
ating papers invitation include : 
Sweden, Brachial Block Anesthesia with 
D., New York, Phylogeny of the Hand. 
York, Early Development of the Hand and 
Subcutaneous Facictomy in Dupuytren's 
‘ Picture). 
Psychiatry and N -—During 
ns duct two examinations. The pene 
D 23-24 in San Francisco, preceding the 
can Medical Association. a 
must be in the secretary's before 
i will be held in the East in December. 
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addresses and diploma numbers for the purpose of directir 
Se, This information should be sent at tion, the National Pra 
J. J. Braceland, M.D., Secretary, 102-110 Sec supplying blood to 1,550 hospita 
Rochester, Minn. of blood have been pri 
Gastroenterologic Association Contest. in Op 
Gastroenterological Association announces its n fro 
award contest for 1950. One hundred dollars ped as t 
of merit will be given for the best unpublished ns and 
| or allied subjects. Contestant e use of 
nited States must be members of the Americ: rce for t 
idi in § of ble 
ization in their own count — ~ 
annuai convention banquet 
jation reserves the right Enough of t 
icati The Review of count 
S50 prize should be limited to ocessed 
lish and submitted in five coz at the 
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ssociation, 1819 Broadway, # : year it 
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120 DEATHS 
George Aloysius Connor, Cambridge, Mass.; (licensed in 
Deaths Massachusetts in 1911); died recently aged 63, of coronary 
Archibald Barklie Coulter © Washington, D. C.; H Conway, Beverly Hills, Calif.; College of 
erica Trudeau Society and. the Lin Angeles, dicd November 14 aged 56, of acute 
u : acute 
jation ; served on the board of = 
losis Association; formerly on Edward C Tulia, Texas; Southwestern _ 
Medical College, Dallas, 1906; died October 21, 
as of the cardiac decompensation. 
Edwin R. Cutler, Basalt, Idaho; College of 
a School of Medicine of the Univer- 
American Medical Asso- 
of coronary occlusion. 
Dansey, Sedalia, Mo.; University of 
of Medicine and Surgery, Memphis, 
president of the (maha-Douglas 
: fellow of the College of : 
of the Western Sx 
id in Omaha, where he was 
now known as the igh 
8 ospital, merican 
ospital staff Hospital ; president of the First Nati 
»morrh: fs. died November 18, aged 62, of heart disease. 
ond Ashby, Sioux C Jesse L. Eaton, St. Louis; Missouri Medical College, St. 
icago, 1883: member of Louis, number 
St. Joseph's He rit recently, aged 85. 
Dost: Alexander C. Flack Fredonia, 
Honolulu, Hawaii ; Cincinnati, 1885; served as a me 
ne, St. Louis, 1949 hool board; past president of the W 
Cincinnati November 14, aged 91, of 
i 35, of cancer. 
arion Barron, 
@ Mansfield, 
fford 
affili 
he di 
a, W 
State Hospital; died 
alif.; J Kuykendall Gu 
during 
edical Departmet Nas. 00 § 
health officer ; died in Good Samaritan 
ber 15, aged 69, of coronary heart disease w tare 
Herbert Buckles, Hartford Cit Penr 
Columbus, 1914; chi 
member of the board 
or 
i Anders¢ 
of the colon. 
@ Huntingt 
y.) School of M Pmar 
sociation of | 
Surgeons; medical director and vice aed 
chian Life Insurance Company; affiliated with St. — mo "Die 
rs Memorial hospitals; died suddenly N 2 89 
aged of coronary occlusion. aged 89. 
Frank Loe Clymer, Cumberland, Md E. Hubbard, Buffalo; University of Buffal 
land School of Medicine, Baltimore, 1 
sicians urgeons 
the University of Illinois, 1908; affiliated Henderson Jasper, Senior Assistant Surgeon. 
Lady Hospital in Chicago, died October 
pneumonia. 
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cardiograms at the time of the injection, during the operation 
and at the end of operation did not reveal any change, although 
the pulse rate rose for a brief period. The dosage administered 
depended on whether the operation was of short or long duration 
and on the patient's condition. On the night before the operation 
the patient was given an enema but no sedative. An hour before 
the operation morphine and atropine were given and shortly 
before the operation the patients were asked to urinate. Thio- 
pental sodium was used in 2.5 to 5 per cent solution, kemithal 
sodium in a 5 to 10 per cent solution and narconumal and 
hexobarbital sodium in a 10 per cent solution. On the average 
the patients received 3 Gm. In | case, an ectopic pregnancy, the 
patient was inadvertently given 5 Gm.; she became cyanotic and 
respiration stopped, but the heart continued to function appar- 
tion successfully completed. 
Modern methods of anesthesia are not yet in general use in 
Turkey. Local, regional or spinal anesthesia usually is employed 
and sometimes chloroform or a mixture of chloroform and 
ether. Anesthetics are given by interns or experienced nurses 
or midwives. Untoward effects due to the older methods of 
anesthesia are extremely rare. 
The Ministry of Health and Social Assistance has recently 
purchased from Sweden a modern apparatus for the ministry's 
Istanbul Haidar Pasha model hospital, where special courses 
will be held by the Swedish ancthesiologist. The lack of funds 
for modern apparatus has hitherto prevented the adoption of 
modern methods of anesthesia and the training of anesthesi- 
ologists. 
THE NETHERLANDS 
(From Our Regular Correspondent) 
Nov. 24, 1949. 


Smallpox Reinfection in Indonesia 


Before the war many epidemic diseases, e. g., malaria, plague, 
smallpox, yaws and ancylostomiasis, were kept on a low level 
in the Netherlands East Indies. A striking example of this 


principle of this organization consisted of creating many hun- 
dreds of vaccination districts. Within cach of these districts 
a well trained native vaccinater visited his vaccination centers 
four times a year, vaccinating especially babies 6 to 9 months 
old. In the year 1939, for instance, the number of vaccinations 
mounted to more than 2,000,000 and the number of revaccinations 
to 5,600,000. During the Japanese occupation this organization 
broke down and after the war it was never reconstructed. 

The spread of smallpox from Malacca to Sumatra (1947) and 
to Java a year later revealed that revaccination had been 
neglected in Indonesia. In January 1949 the disease was recog- 
nized in Batavia, and in the first half of the year there were 
thousands of cases. There is no immediate hope of stamping 
it out again. 


A Rare Case of Besnier-Boeck Disease 


In the Clinical Society, Rotterdam, Van Rijssel (Groningen) 
described the case of a 53 year old woman suspected of having 


of the wall of the stomach and subserously. In the centers of 
these foci giant Langerhans cells and Schaumann’s corpuscles 
were present; necrosis and caseation were not seen. i 

enlarged nodes on the minor curvature contained epithelioid cells ; 
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tubercle bacilli were not found. Some facts in the patient's his- 
tory supported the diagnosis of Besnier-Boeck's disease. For 


construction of the seats of the cars nests of bugs were 


Professor Brouwer Dies 

Prof. B. Brouwer, outstanding neurologist in the University 
of Amsterdam and director of the Central Institute for Brain 
Research, died November 1, at the age of 68. He was inter- 
nationally known. This past year he had lectured in Switzer- 
land, had been a guest of the Royal Society of Medicine 
(London) and had attended the congress in Paris. He had many 
friends in the United States. 


SWITZERLAND 
(From Our Regular Correspondent) 
Geneva, Nov. 21, 1949. 


Nobel Prize for Medicine Awarded to a 
Swiss Physician 
Prof. Walther Rudolf Hess, who recently received with 


Professor Moniz (Lisbon,Portugal) the Nobel Prize for Medi- 
cine, was born in Frauenfeld on March 17, 1881. He practiced 


has developed a method of electrical stimulation of chosen 


series of slides of the hypothalamus, Pro- 
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many years she had been under the observation of a tuberculosis 
clinic, where radiographic examination showed many fibrous 
spots in the lungs and a negative reaction to tuberculin had 
been elicited. Four years previously a laparotomy had revealed 
pancreatitis. Stenosis of the pylorus as a complication of 
Besnier-Boeck’s disease seems to be rare. The author could 
not find an analogous case in the medical literature. 

Treatment of Toxoplasmosis 

P. H. Van Thiel (Leyden) studied the therapeutic effect of 
several sulfonamide compounds, arsenic compounds and anti- 
malaria drugs on mice intracerebrally or intraperitoneally 
infected with a Toxoplasma hominis strain isolated by the 
author. He confirmed what Sabin and Warren had found: 
that only sulfonamide drugs give good results, particularly the 
three pyrimidines, sulfanierazine, sulfamethazine and sulfadia- 
zine. In human beings, Van Thiel recommends parenteral injec- 
tion with sulfamerazine. In mice, recovery after treatment is 
not always complete. In many cases the resistance of the animal 
after treatment is due to latent infection. 

A Streetcar Mystery 
Last summer the dermatologists in Amsterdam were often 
consulted by female patients showing a pathologic condition of 
' the skin of the calves. Professor Prakken, invited by the muni- 
cipality to solve this problem, found that these patients regularly 
used the same streetcar line at the same hour. Inside the wooden 
success was evident in the campaign against smallpox. This 

organization which was founded about a century ago. The basic 
ophthalmology in Germany and in Switzerland and in 1917 
was named director of the Physiologic Institute of the Zurich 
University. 

As a great searcher and lively teacher, Professor Hess has 
taught a large number of physiologists who now are working 
in Switzerland and abroad; he is well known for his work on 
ahove all, experimental physiology of the hypothalamus. He 

the animal. By 2 Eee 

ventricular cancer. After resection, examination of the stomach iessor Hess depicted a topographic map of the hypothalamus 

revealed stenosis of the pylorus and thickening of the prepyloric to localize the centers of the vegetative life. He has written 

region, caused by a large number of tuberculoid foci, especially many books, two of which are “Das Zwischenhirn: Syndrome, 

in the mucosa and submucosa, with a few in the muscular part _Localisationen, Funktionen” and “Die funktionnelle Organisa- 
tion des Vegetativennervensystem.” Workers who have adopted 
the new theories in neuropathology explained by Speransky 
(U.S.S.R.) based their research mostly on the studies of Pro- 
fessor Hess. 


European Society 
of Hematology took place in Montreux (Sept. 15-17, 1949) 
the chairmanship of Professors Chevallier (Paris), 
Lambin (Louvain, Belgium) and Di Guglielmo (Napoli, Italy), 
with the cooperation of the International Society of 


sions he obtained in one third of his cases of leukemia. 
French Congress of Medicine in Geneva 


According to a recent publication by Menkes (Médecine et 


crite 


in a large number of cases may be a normal one without much 
inconvenience to the patient. 

In the discussion which followed, it was emphasized that 
besides the arteriovenous fistula, present in all cases, there may 
be additional factors, not less important but perhaps more difh- 
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International Congress of Hematology in Montreux venous fistula which determines the new orientation of scientists 
with respect to the dynamics of circulation during pregnancy. 
indicated clearly that the heart during pregnancy is subjected 
to new hydrodynamic conditions by the variations of the amount 
of blood, by arterial dilatation and by the diminished peripheral 
which was represented by its vice president, Prof. W. Dameshek _ resistance which induce an increased afflux of blood to the right 
(Boston), and the Swiss Society of Hematology, represented side of the heart. 
: by its chairman, Dr. A. Alder. It is logical that these variations have more pronounced 
: Hemolytic anemias were discussed by Professor Dameshek, repercussions in women with heart disease. Those cardiac dis- 
a Professor Mallarme (France) and Professors Heilmeyer and cases in which the course is progressive present the major 
Jung (Germany), who reviewed the congenital, acquired and drawbacks in that pregnancy is tolerated badly or the disease 
toxic hemolytic anemias. The antimitotic substances were dis- becomes worse. There are some types of heart disease which 
cussed by Professor Dustin (Belgium), Professor Haddow may be tolerated well during pregnancy and delivery. 
(Great Britain), Prof. L. M. Meyer (United States) and Pro- It is the duty of the cardiologist to evaluate the damage 
fessor Dameshek. Professor Dameshek reported the remis- which might result from pregnancy with respect to the diseased 
heart. Study of the patient by the obstetrician and the cardi- 
isodes and to the heart duri It will also 
For the second time in its history, the Association des Méde- Gn all 
cins de Langue Francaise (Association of the Physicians of tion of pregnancy at the most suitable time and to institute the 
French Language) held its meeting in Geneva. This meeting treatment required for a favorable course of pregnancy, which 
lasted three days. The chairman was Prof. M. Roch, head of 
the Medical Clinic of the Geneva University; he is the well 
known author of the famous “Dialogues Cliniques.” The meet- 
ing was organized by Prof. Eric Martin (Geneva), and about 
400 physicians from different countries were present: France, 
(Paris), Professor Condorelli. It is likely that one has to deal with 195) 
the world- we ’ ist, revealed that h ed. humoral endocrine factors, partly of the type which may occur 
during premenstrual attacks, or with toxic factors. 
tomy on the mouse stopped the development of cancer of the 
mammary cterohaemorrhagica 
A New Cancer Test with 
Several leptospirosis icterohaemorrhagica treated 
Hygiéne 7: 369 (Nov. 15] 1949), the blood of cancer patients 
can added to &. This Gingnosis had bem confirmed by examination 
was utilized in tests conducted on 176 subjects, of which 93 The patients included only male subjects who had ied the 
and 20 in quod disease by working in marshes, rivers or sewers. They had 
Ser nearly all the manifestations of meningism or of meningitis 
positive in 110 of 120 tests on the cancerous subjects. Further with held tate. 
= results Penicillin was administered in daily doses of 200,000 to 400,000 
ae . units with total doses of 400,000 to 2,200,000 units. In all cases 
ITALY the temperature was restored to normal and the meningitic 
signs disappeared rapidly. The icterus subsided slowly. There 
(From Our Regular Correspondent) were mo recurrences. 
Fiorence, Nov. 15, 1949. Dr. Bini of the Hospital of Pescia also 1 pati 
Heart Disease and Pregnancy with penicillin, and all recovered in a short period. The 
Professor Colombi of Milan discussed heart disease and preg- "ecovery was more rapid when the patients were treated with 
nancy at the Congress of the Italian Cardiologic Society in penicillin during the first days of the disease, i. ¢., during the 
Stresa, which was attended by many Italian and foreign cardi-  bacteremic, preicteric period. The penicillin has little effect 
ologists and by many obstetricians. He said that the factors 0m the icterus and on the hepatitis in cases of anicteric infection; 
the characteristic recurrent attacks of fever were no longer 
observed after the treatment. 
Dr. Baldi reported that he obtained good results in 14 work- 
men with leptospirosis who worked in the marshes. Dr. Cosci 
reported on 30 patients; 15 of them were treated with bismuth 
preparations, sulfonamide compounds and aminopyrine ; the dis- 
to normal by lysis, long convalescence, asthenia and anorexia. 
those of arteriovenous fistula. They constitute a shunt, which The remaining 15 patients were treated with 500,000 to 600,000 
becomes established within the first two months, reaches its units of penicillin in twenty-four hours, with decrease in tem- 
maximum of efficiency about the eighth month and is obliterated perature and with remission of symptoms within the first 
slowly in the last weeks preceding delivery. It is this arterio- twenty-four to forty-eight hours. 
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PROPOSED CANCER TEST 
To the Editor :—Odell and his co-workers (Science 109: 564, 
1949; Cancer Research 9: 362, 1949) of the University of 


was stated to rest on the previous work of Fishman and his 
co-workers (Cancer Research 7: 808, 1947), who found in the 


assorted carcinomas of the genital tract (14 cervical cancers) 
high activity (over 320 units) of vaginal fluid glucuronidase was 
found “in every case.” Of 73 patients with “benign” conditions, 
14 (19 per cent) gave false positive reactions (values over 320), 
which were explained principally on the basis of pregnancy or 
the presence of Trichomonas vaginalis. Since these latter con- 
ditions can be recognized easily, the diagnosis of cancer of the 
cervix by the vaginal fluid glucuronidase would appear to be a 
matter of near certainty according to Odell’s data and to the 
publicized reports in the nonmedical press. 
Our experiences with this “diagnostic test” have proceeded to 
a@ point where a statement has become necessary. We have 
continued to observe the enrichment of cancer tissue with regard 
to beta-glucuronidase in uterine cervix, gastrointestinal tract 
and the like. However, with regard to vaginal fluid glucuroni- 
dase activity, § of 13 untreated carcinomas of the cervix showed 
values below 320 units. Of 428 nonpregnant controls of all 
ages, 130 (30 per. cent) possessed values in excess of 320 units. 
In many of these cases values much higher than in the cancer 
group were encountered. Seventeen of the noncancer group 
with negative reactions and 14 of the group with false positive 
reactions had evidence of cervicitis and vaginitis (Trichomonas). 
Of the 130 subjects with conditions falling into Odell’s category 
of malignant disease, none showed cytologic evidence by the 
Papanicolaou technic of uterine cancer, and in a number of 
these thorough clinical investigation did not reveal uterine cer- 
vical cancer. Moreover, in a few women with total hysterectomy 
showing no signs of vaginitis or cancer, values as high as 2,000 
units have been obtained. 
Although our evaluation of the vaginal fluid glucuronidase 
test is not yet complete, the high incidence of false negative and 
positive values we have encountered so far deserves the attention 
of others who may be using the test in the clinic for surveys. 
However, much more reliance may be placed on the glucuroni- 
dase activity of uterine cervical tissue as an indication of 
malignancy. 

H. Fisnman, Pu.D. 

S. Cmastes Kasvon, M.D. 

Faeppy Homavacer, M.D., Boston. 


CORRESPONDENCE 


RECURRENT APHTHOUS ULCERS 
To the Editor: —Virus causation of recurrent aphthous ulcers 
has not been proved. As recently as Oct. 1, 1949 (J. A. M. A. 
141: 362, 1949) and Sept. 24, 1949 (J. A. M. A. 141: 299, 1949) 
in “Queries and Minor Notes” the consultants repeated the 
erroneous concept that this disease is caused by the virus of 
i writers misquoted 

from this laboratory by indicating that there is signifi- 
cant alteration in antibody titer in patients with recurrent herpes 
simplex. We are taking this opportunity to correct these errors 
and to present a brief summary of our combined clinical and 
laboratory observations which are pertinent to the problem of 
recurrent ulcers of the mouth. 
As part of a larger joint study of virus diseases of the skin 
by the departments of dermatology and pediatrics of the Uni- 
versity of Pennsylvania at the Children’s Hospital of Philadel- 
phia, a number of patients have been studied with primary 
herpetic gingivostomatitis, recurrent herpes simplex and recur- 
rent aphthous ulcers of the mouth. The investigation of a 
patient included a detailed history, smear and bacteriologic 


Summary of Observations at the Children’s Hospital of 
Philadelphia 


af 


Herpes Simplex Primary 
of Skin Recurrent Herpetie 
(Lips, Face, Aphthous Gingivo- 
Genitalia) Ulcers stomatitis 
Number of cases....... oe 
Herpes simplex virus 
isolated Neg. (0/27) Pos. (28/35) 
Specific 
in DIODES... eee Pos. (4/4) Neg. (0/14) Pos. (4/5) 
Specific herpes x 
WIDE) Presentaton- Usually present Absent at on- 
eet; norkein § at onsrt; no set; rise in 
titer during rise in titer titer during 
eon valescence conval- convalesernce 
(19/19) escence (6/13) (38/38) 


have specific antibodies at the onset of the disease or develop 
them during convalescence. 

Two other laboratories have reported the results of their 
studies of recurrent aphthae to us. Dodd and Ruchman in 
Cincinnati (Recurrent Stomatitis, J. Pediat., to be published) 


Chicago recently reported that the vaginal fluid showed “con- 

sistently high values for beta-glucuronidase in the presence of 

untreated cervical cancer” and have proposed the assay of beta- 

glucuronidase in vaginal secretions as suited for large surveys 

of the population for detecting uterine cervical cancer. The 

selection of beta-glucuronidase as the enzyme for his study 

majority of cases studied enhanced beta-glucuronidase activity 

in human cancer tissue (breast, esophagus, stomach, colon, 

lymph nodes, uterus). The physiologic function of the enzyme 

is not well understood, although a relationship with the action 

of the estrogenic hormones has been investigated (Fishman, 

W. H., and Fishman, L. W.: J. Biol. Chem. 1$2: 487, 1944). 

Odell confirmed the presence of increased glucuronidase in 

cancer tissue (uterus) and reasoned, without experimental evi- 

enriched with glucuronidase deriving from the tumor. In 20 OOOO eee 

Recurrent 

whom this test was performed. 
cultures of the ulcers, inoculation of material from the lesion 
into embryonated eggs or a rabbit's cornea, biopsy and serologic 
studies for herpes simplex antibodies in blood drawn during 
and after the acute episodes. The accompanying table is a 
summary of the pertinent findings in our patients, accumulated 
during the past three years. 
In none of our patients with recurrent aphthae could we 
demonstrate the virus of herpes simplex by inoculation of 
embryonated eggs or by biopsy, methods which are regularly 
successful in known herpes simplex infections (Isolation of 
Herpes Simplex on the Chorioallantois, J. Lab. & Clin. Med. 
34: 402, 1949; Virus Diseases of the Skin, Acta dermat. venereol. 
29:77, 1949; Acute Herpetic Gingivostomatitis in the Adult, 
New England J. Med. 241: 330, 1949). In addition, no specific 
herpes simplex antibodies were present in the serums at the 
onset or during convalescence of 5 of the 13 patients with 
recurrent aphthous ulcers who were tested. This is in contrast 
to patients with proved herpes simplex lesions who invariably 


and Jessner in New York City (personal communication) also 
failed to find laboratory evidence that the virus of herpes simplex 
causes recurrent aphthous ulcers. Several other theories have 
been proposed to explain recurrent aphthae, but in most patients 
the cause remains obscure. 
Harvey Buank, M.D. 
Carrott F. Burcoon, M.D. 
Lewis L. M.D. 
Tromas F. McNam Scort, M.D. 
Philadelphia 46. 
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American Journal of Diseases of Children, Chicago 


*Value of Biopsy of Liver in Nutritional Dy : Evaluation of Treat- 
ment with and Stomach. J. Meneghello, J. Espinoza 
and L. Coronel.—-p. 141 

Visceral Lesions Associated Extreme 3 


Streptomycin Whooping 

J. L. Kohn and M. Weichsel.—p. 201. 
Studies on Use of Streptomycin in Treatment of 

Spread of Diarrhea of Unknown Origin in a Ward for Infants. J. J. 


Stelds. 217. 
Pastors tm Preqrensive Atrophy: Study 
of One Hundred and Twelve Cases in Seventy Families. 5S. Brandt. 


Cushing's Syndrome Due to Tumor of Adrenal Cortex: Report of Case 
Eleven ——- Infant, with Apparent Operative Cure. 


under various terms in different South American countries. In 
the United States it is usually designated as nutritional 


and additional dried stomach U.S.P., prescribed in doses of 10 
grains (0.65 Gm.) daily, diluted in 100 
plus 5 cc. of tenth-normal hydrochloric acid. This mixture 
a disagreeable taste, and many patients refused it. 


H 


sugar and cholesterol determination 
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lobulinemi 
ranging in age from 18 months to 3 years and pre- 


affect the liver and tends to be associated with a greater dis- 
tortion in the blood picture. Loeffler’s syndrome be 
regarded as a special case of pulmonary involvement in a broad 


American Journal of Hygiene, Baltimore 


D. Tigertt, G. Sather and H. Schenker.—p. $1. 
im American Troops, 1940-1948. J. R. Paul 


Volunteers in Hyperendemic Areas of 
wae. J. E. Smadel, R. Traub, H. L. Ley Jr. and others 
on Chemotherapy of Filariasis. G. F. Otto and T. H. Maren. 
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eosinophilia and splenomegaly, Loeffler’s syndrome and others. 
meas ore Prompted by a chance observation made in the course of an 
AMERICAN autopsy, the authors studied biopsy speciments of liver obtained 
The — < from patients with excessive cosinophilia and observed a 
and to individua ribers_in Continental Uni anada_— characteristic widespread lesion which seems to represent the 
“are swailabie irom 1938 to date. Requests for iseues of  afiatomic substrate of a clinical entity. The cases were charac- 
earlier date cannot be filled. Requests should be accompanied by stamps terized by eosinophilia of the blood and bone marrow, hyperleu- 
to cover postage (6 cents if one and 18 cents if three periodicals are kocytosis 
are not available for lending but can be supplied on purchase order. children = : : : 
Reprints as a rule are the property of authors and can be obtained for senting variable clinical pictures. Among the manifestations 
permanent possession only from them. were hepatomegaly, pulmonary infiltrations, asthmatic com- 
Titles marked with an asterisk (*) are abstracted below. plaints, joint symptoms, urticaria and convulsions. Through 
—— much of their course, however, the majority of the patients 
is based on the character of the pathologic lesions, demonstrated 
. 78:141-294 (Aug.) 1949 by biopsy specimens or at necropsy, in the liver in 4 cases. The 
lesions consisted of necrosis, granuloma formation and severe 
eosinophilic infiltration and corresponded to those described by 
other authors in the lungs of patients with the so-called Loeffler 
re ont — y ene Ne Syndrome of Young syndrome. They are interpreted as the expression of a com- 
. W. Zuelzer pt—p. 153. ‘ of variable localization and severity, the 
Rubella-Deafened Infants: { Group of Rubella-Deafened pathologic process of varia 
Children with a Sump of Hereditarily Deaf Children and Their Sibs. fiature of which is regarded as an allergic-hyperergic tissue 
L. A. Hopkins. —p_ 182. response to undetermined antigens. In contrast to the picture 
of Loeffler’s syndrome in adults, with eosinophilia and leuko- 
cytosis of usually moderate degree and with predominantly pul- 
monary localization, the process in young children is likely to 
—p. 226. 
Peritoneal Irrigation: Method of Treatment of Acute Renal Failure in 
an Infant. W. R. Buerger, E. C. Lambert and B. A. Maitland. entity appears to be common. Differentiation of these cases 
from cases of leukemia is necessary. The condition appears to 
be benign and self limited, though often of long duration. Vil 
Streptomycin in Whooping Cough.—Shepard and his 195 
Biopsy of Liver in Nutritional Dystrophy.—-Meneghello = co-workers review observations on 64 children who were treated 
and his associates of Santiago, Chile, report on liver biopsies in| with streptomycin. Forty-three of the children were less than 
infants with nutritional dystrophy. The syndrome is known 3 years old; the others were older. In the children under 3 
years of age, the streptomycin was administered simultaneously 
by aerosol route and intramuscular injection. In children over 
. ; 3 years of age the streptomycin was given by acrosol only. 
studied 31 patients between 4 and 30.5 months of age, the The authors believe that streptomycin had a favorable influence 
average age being 14.6 months. These patients were distributed on the course of whooping cough in children under 1 year of 
in three groups according to the treatment they received. Eleven age. The clinical course was not so favorable in children over 
infants of group A were treated with complete alimentation 1 year of age. There seems to be no advantage in the com- 
bined administration of streptomycin by aerosol route and intra- 
muscular injection when compared with cither aerosol or 
intramuscular injection alone. 
(July) 1949 
Effect of Removal of Adhering Tissue Fluid Upon Growth and Survival 
of Embryonic Tissue in Vitro. L. L. Layton and H. Tuteiman. 1. 
Demy clinating in Dog Associated with Veo 
cimation. G. A. Jervis, R. L. Burkhart and H. Koprowski.—p. 14. 
Japanese Equine Encephalomyelitis: 1947 Epizootic. 11. Serological and 
Studien” Burns, W. Dy Tigert and. 
pan Transmission of Japanese B Encephalitis Virus by Culex 
Tritaeniorhynchus and Culex Pipicns Var. Pallens, Suspected Natural 
Vectors. W. McD. Hammon, D. M. Rees, J. Casals and G. Meiklejohn. 
—p. 46. 
aro of Japanese B Encephalitis Virus from Naturally Infected 
S ulex Tritaeniorhynchus Collected in Japan. W. McD. Hammon, 
-—p. $7. 
Chloramphenicol (Chioromycetin) in Chemoprophylaxis of Scrub Typhus 
(Tsutsugamushi Disease): Epidemiological Observations on Hyper 
Scrub 
Studies 
92. 
hepatic damage. Poliomyelitis Incidence in American Troops.—Paul 
Visceral Lesions With Eosinophilia in Young Children. shows that the rates at which United States troops contracted 
—Zuelzer and Apt point out that among the conditions asso- poliomyelitis during the years 1943 to 1948 were different in dif- 
ciated with pronounced and persistent eosinophilia of the blood ferent parts of the world. They were higher in the Far East 
there is an obscure group of disorders reported under various and Philippine Islands than elsewhere. As one explanation of 


Bulletin New York Academy of Medicine, New York 
25:403-470 (July) 1949 


Iron Metabolism and Hemochromatosis. 
Present Status of Vitamin Bis in Pernicious Anemia. H. Reisner Jr. 


—p. 429. 
Pain in Lumbosacral Region. J. Browder.—p. 434. 
28:473-538 (Aug.) 1949 
Therapy: Review. M. H. Loveless and 
M —p. 473. 


Medical and Surgical Treatment of Peptic Uleer. C. M. 488. 


E. W. Thomas. $05. 
Rise and Progress of Medical in Scotland. D. Guthrie.—p. $21. 


Cincinnati Journal of Medicine 
90:357-410 (July) 1949 
Physiologic Principles in Treatment tom Ulcer. 
30:411-474 (Aug.) 1949 


Hy and Pelvic Endometriosis: Report of Case. H. C. 
Stearns and J. E. Tuhy.—p. 220. 
O. A. Beatty and 
Tub 


years. The adenomas are considered as extremely slowly grow- 
ing but invasive tumors, rather than i 
cylindromas mect all the criteria of malig- 
nant lesions. of therapy was influenced by the location 
and histologic character of the lesion, the presence or absence 
of bronchopulmonary changes peripheral to the lesion, the degree 
of hemorrhage associated with the bronchoscopic 
and the response to endobronchial therapy. Of the 20 patients 
with adenoma, 10 were treated by bronchoscopy alone and 10 
by subsequent surgical procedures. In the bronchoscopic group 
complete removal was effected in 5, of whom 4 were improved, 
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fibrosis to a i chronic cough, moist 
rales at the lung bases and basal pulmonary infiltration. Ninety- 
nine patients chronic bilateral basal fibrosis 


81 of 99 patients. 
frequently Bronchiectasis, pulmonary emphysema 
bronchial were likewise 


Georgia Medical Association Journal, Atlanta 


C. J. Gamble.—»p. 
Children in Grady County and a Plan for 


4:205-270 (July-Aug.) 1949 
Bacterial Endocarditis in the Elderly: Report of 94 Autopsied Cases. 


Age-Factor in the Bratn-Lesions by Desoxycorticosterone Over- 
dosage. P. S. Timiras, C. Faribault and H. Selye.—p. 225. 
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the trachea at the time of diagnosis. The second patient was 
treated by immediate pneumonectomy but had a recurrence five 
and a half years later. 

Chronic Bilateral Basal Pulmonary Fibrosis.—Goodrich 
have been observed. Methods of evaluation included electro- 
cardiograms, studies on the venous pressure and circulation time, 
bronchoscopy, studies of the vital capacity and sputum examina- 
tions with cultures and animal inoculations. Treatment was 
given for congestive heart failure. Chemotherapy and anti- 
biotics were employed. Drugs and desensitization to foreign 
proteins were used to control allergy. Cough, bilateral moist 
rales and basal fibrosis were associated with specific causes in 

SYMPOSIUM OK THE SCHIZOPHRENIAS repeated episodes of infection and the production of chronic 
; basal infiltration. Less frequently, in lymphogenous dissemina- 
Dementia Praecox as Described by Kraepelin. C. McIntyre.—p. 412. 
Schizophrenia as Described by Blealer. C. A. Mangham.—p. 414. tion of silent gastric carcinoma there was for a period a pul- 
Jung's Views on Dementia Praccox. D. Jordan.—p. 416. monary state of the type under study. In rare cases of infiltrative 
A. Flarsheim. primary pulmonary malignancy, similar findings were tempo- 
Meyerian Conception of Dementia Praccox. M. Mathews —p. 420. rarily present. Sarcoidosis was corfusing in some instances. 
Contributions of Harry Stack Sullivan to the Understanding of Schio 
Language and Though im Todd.—p associated with cystic disease of the 
Biology of Schisophrenia. 1. H. Weiland.—p. 426. pancreas 
Nature of ‘Schisopbrenias Suggested by Modern Paychotherapists. in the lower portions of the lungs. In rare instances pulmonary 
J. Paras.—p. 428. arteriosclerosis was considered responsible. In postradiation 
Diseases of Chest, Chicago rales. No definite etiologic factors were discovered in the 
16:129-260 (Aug.) 1949 remaining 18 of the 99 cases. Lesions casting similar shadows 
Drainage, and Tuberculosis. B. L. Brock.—p. 129. may be quite different when microscopically examined. With 
142 PhysotcicalSignibeance of Bronchictanis. D. Carr, EF. Skinner, failure of the self-cleansing mechanism of the lung, fibroblastic 
Bischemical Stodies in Cancer Diagnosis, M. M. Black —p. 169. from inhaled particles. Age, with its increased tissue vulner- 
G. Barnet ability, may play a part in this disorder. 
and A. S. Glushien. 177. 
“Chromic Boel Pulmonary Fibrosis, Goodrich and. 
Banal Tuberculosis Simulating Sub-Phrenie Abscess. J. Gros and $8:271-316 (July) 1949 
Pulmonary Tuberculosis eterans Administration Cireular Thigh Amputation for Arteriosclerotic Gangrene. J. G. Durden 
197. W. G. Whitaker Jr. and R. L. Robertson.—p. 271. 
Mixtares im Disbeten. C. W. C. Moore and Moore Je. 
Ingestion of Foreign Objects Neccssitating Gastrotomy: Report of 4 
Cases. J. B. Stewart and D. C. Williams Jr.—p. 280. 
Nutritional Status ot Schsol 
Adenoma and Cylindroma of Bronchus.—Van Hazel and A. W. Bellhouse.—p. 285. 
his - Malaria, Statistical, Clinical and Laboratory Study. J. A. Johnson Jr. 
$8:317-364 (Aug.) 1949 
Psychiatry and Religion. J. D. Campbell.—p. 317. 
Whst the Medics! Frefemten ts Deing for Your Ries. R. S. Mclaughlin. 
Diagnostic Therapeutic Errors: Study of Causes of Error in $00 Clinical 
and Necropsy Records. W. M. Bartiett.—p. 331. 
le 
Clinical Manifestations of Infectious Mononucleosis. M. M. Blumberg. 
Chemotherapy of Leukemia. T. T. Blalock.—p. 345. 
Antibiotics in Treatment of Trichomonas Vaginalis. R. B. Greenblatt 
and R. M. West.—p. 350. 
Carcinoma of Colon. 2, Norris.—p. 352. 
_ Public Relations. E. way.—p. 353. 
ii ligiie group, tota 

pneumonectomy was performed in 6 cases; at the time of Geriatrics, Minneapolis 

reporting 4 of these were living and well and 1 was improved; 

1 had died postoperatively. Lobectomy was performed in 3 ee 

cases; 1 of these was living and well, 1 improved and | died Lr T .. “ii Gumbner and kN 305. 

postoperatively. The tenth surgically treated patient had 2 Hest Reaction’ States in the Aged. L- Priedield—p 211” 

thoracotomy with cautery drainage, resection being impossible 

because of extensive adhesions. In the cylindroma group, 1 

patient was treated bronchoscopically for five and a half years Etest of Castine on Prevention of Enperimental Adhesesstereste L. M. 

merely to keep the tracheal and bronchial airway open since - ™ ci dal 
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oxygen consumption. Pneumonectomy 
mum breathing capacity and the breathing reserve by reducing 
the depth of respiration during maximal respiratory effort. 
This lack of change in over-all resting pulmonary function after 
was due to compensatory adjustments of the 
remaining lung, namely (@) an increase in tidal volume, (b) an 
increase in minute volume and (c) an increase in the oxygen 
uptake. There was little or no increase in the depth of respira- 
tion of the remaming lung during maximum respiratory effect. 
What increase occurred in the maximum breathing capacity of 
the remaining lung was due to an increase in the rate of respira- 
tion. There was a lessened ability in most patients to increase 
the ventilation of the lungs on demand after the operation. This 


Squamwus Cell Cell Carcinoma of Renal 
Literature. q 


_ Shearer.—p. 152. 

Cutancous Metastasis of Bladder Carcinoma. L. E. McCrea.-——p. 158. 
ransure- 
thral Mesection of Prostate. L. M. Woodruff and H. 1. Firminger. 
—p. 168. 


Problems of in Urology. F. M. Jacobs.—p. 196. 
Hydrocalycosis. O. J. Witheimi.—p. 
Ureteral Obst with Carcinoma of Cervix. H. M. Spence 


Intraprostatic 

M. K. O'Heeron, A. W. Miles and M. G. Rape.—p. 231 

Pelvic Myaigia: Complication of rethritis in Males and 
Females. N. B. Powell.--p. 245. 

Cancer of Scrotum. ane & 
uberculosis: Case Reports. M. Schattyn. 
—?. 

Pheochromocyt —Mandeville and Sahyoun report 2 
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in the literature than forty times. This patient had 
ca of the fourth ventricle of the brain, 
which blocked incompletely the ventricular system and led to 


i pheochromocytoma with 
carcinoma of the thyrotd, but not with a bronchogenic carcinoma. 


system. 


7 
i 
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Medical Association Jouraal, 
€0:173-202 (July) 1949 
and Criminal Homicide. D. A. Thom. 176. 
F. W. Barden—p. 181. 
€0:203-250 (Aug.) 1949 
SAF G. O. Cummings.—p. 204. 
Toward Better Prenatal Care. BR. V. Lorimer.—p. 208. 


Diarrhea of the-Neewborn. J. E. Porter, C. A. Stetson and 
T. A. Foster.—p. 217. 
T Years’ i with of W. Hok.—p. 221, 
ia for Cardiac Patient. Jj. RB. Lincoln and R. Marstian.—p. 226. 
F. Appel—p. 229. 


to Enterocholelithiasis. 
Enigma of Hospital Administration. J. C. Barker.—p. 233. 
Why— Medical Records’? B. K. Moody—»p. 235. 
Medical Service at the Maine General Hospital. E. W. Kiassen. 


—p. 239. 
The Problem of the Unmarried Mother. R. M. Datton.—p. 241. 
Hospital Diets Grimmer.—p. 243. 
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Pneumonectomy and Pulmonary Fuanction.—Burnett and carcinoma with massive pleural effusion. The first case adds 
co-workers studied pulmonary function by external spirometry another report of sudden death following severe accidental 
and bronchial spirometry, before and after pneumoncctomy, im trauma in a patient with clinically unexplained hypertension 
24 patients, 17 men and 7 women between the ages of 35 and = and proved benign pheochromocytoma to the medical literature. 
6 years. Pneumonectomy was performed in 21 instances for The association with multiple neurofibromatosis has appeared 
pulmonary neoplasm and in the remaining 3 for cxtensive 
unilateral bronchiectasis. Pneumonectomy produced little or no A 
change in the over-all resting tidal volume, minute volume and 
cerebral exploration. This has not been reported previously in 
a case of pheochromocytoma, although von Recklinghausen’s 
disease in many instances shows anomalies in the development 
of the central nervous system. The malignant pheochromo- 
cytoma was believed to be primary in the retroperitoneal region 
on the left side with involvement of both adrenals, tail of the 
pancreas, liver, capsule of the spleen, peritoneum, diaphragm and 
parictal pleura. The malignant pheochromocytoma was asso- 
ciated with another neoplastic process in the left lung, a broncho- 
genic carcinoma. Both were believed to contribute to the 
development of a massive hemorrhagic pleural cffusion. There 
some veloped widespread metastases as in this patient with malig- 
activity requiring considerable muscular effort. Most of the nant pheochromocytoma. It is interesting that the dissemination 
patients undergoing pneumonectomy were in the older age ae to be by continuity and along the lym- 
impairment after pneumonectomy weually had other factors Ports vague epigastric pain, heartburn, nausea and vomiting of 
icating the some months’ duration in a man who had attributed them to 
pice alcoholic excesses. Examination revealed tenderness in the left 
spreading carcinoma. costovertebral angle, and an oval, firm, nonmovabie tender mass 
in the left upper quadrant of the abdomen. Gastrointestinal studies 
Journal of Urology, Baltimore and pyelograms led to the diagnosis of a cyst of the pancreas. 
62:93-266 (Aug.) 1949. Partial Index At operation the lower pole of the left kidney appeared to be 
with continuous with a large mass which extended up to the diaphragm. 
with Mu veurofibromatesis and Cavernous Hemangioma o ; There was no line of demarcation between the renal substance } 
Mandwille cnt PF. and the mass, which, when freed from adhesions, felt firm and 
"Pancreatic Cysts Simulating Renal Disease. E. P. Stone.—p. 104. solid. It was now believed that the mass was a renal tumor. 
Renal Colic in Cases of Tumor and Tuberculosis of Kidney: Roentgen- 
Valac of Nephrectomy in Treatment of Bilateral Re «Tc whos 8: 
Report of Clinical and Experimental Data. M. E. 
A. Sporer.—-p. 128. 
Prelimmary Nephrostomy Preparatory to Secondary N 
Survival in Cancer of Prostate. T. E. Canning, C. M. 
iD. M. Hare.—p. 
Transurethral Resection of Large Prostates. H. A. 
Mitchell Jr. and E. C. St. Martin.—p. 225. 
no harm. 
cases of pheochromocytoma in adults, both of whom came to 
necropsy and showed several unusual features. The first case 
was that of a woman aged 55 with multiple neurofibromatosis 
(von Recklinghausen’s disease), who died suddenly following 
severe trauma and multiple fractures. Necropsy showed a single >. 213. 
benign adrenal pheochromocytoma. The cause of her hyperten- 
sion had been unrecognized clinically over a twenty-eight year 
period of medical study and multiple surgical operations. A leit 
upper quadrant abdominal mass had been felt on one physical 
examination seven years before her death, which occurred sud- 
denly cight hours after an automobile accident. In the second 
cytomas showing multiple metastases and a left bronchogenic 
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Epidemiologic of Brucellosis in Minnesota. R. L. Magofiin, 
P. Kabler, W. W. Spink and D. 
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Pancreatitis: Pathways of Enzymes into Blood Stream. J. M. 
Howard, A. K. Smith and J. J. Peters.—p. 161. 
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M. 
; concentration of serum amylase increased 
Effect of Arteriovenous Fistula on Growth of Bone: Preliminary Report. — 100_per_cent_in the femoral vessels within the 
}. M. Janes and J. E. Musgrove.—p. 405. 
*Intrathyroid Hyperfunctioning Parathyroid Adenomas: Report of 2 
Cases. B. M. Black and A. L. Haynes.—p. 408. 
Parathyroid Adenomas Within the Thyroid.—Black and 
Haynes say that intrathyroid parathyroid adenomas have been ~ 
considered exceedingly rare. The finding of 2 among less than 
100 cases of parathyroid adenomas along with 9 previously 
reported cases among a collected series of 281 cases suggests 
that this location is the site of adenomas with sufficient frequency 
to be of some significance in the surgical problem of hyper- 
parathyroidism. whi 
and 
64:961-990 (Aug. 5) 1949 
What is a Reportable Case of Tuberculosis? C. Northrop, R. J. Anderson 
and H. I. Saver—p. 961. . A temporary clearing of the blood by 
Simple Apparatus for Controlling Temperatures of Film-Processing Solu- kidney time to recover from 
authors discuss the types of 
value; the effect of dialysis on 
culating blood and on the pati 
R Trends in Surgery of the Thorax. J. M. Beardsley 4 
Nationa! Health Plans—Bnitish and American. R. E. S. Young.—p. 388. €2:269-306 (Aug.) 1949 
OBSTETRICAL SYMPOSIUM—TOXEMIAS OF PREGNANCY 
Green.—p. 269. 
Nac ‘epal is: se ol: edicine. A. 
ethylene fer Improvement of in Deg. R. 1. Medical Aspects of Atomic Explosion. DeCoursey.—p. 289. 
Sulfamethazne in Treatment of Urinary Infections Due to Gram- Negative 
Bacilli. A. M. Rutenburg and F. B. Schweinburg.—p. 215. 
Clinical Experiences with Artificial Kidney. C. B. 
Acute Pancreatitis: Pathways of Enzymes into Blood Recogntvon of Fre Schsophrene Staten. G. C. G. Themes end D. C. 
Stream.—Howard and his associates feel that one of the  Artericsclerotic Heart Disease im Diabetics. R. L. Bailey.—p. 411. 
problems of the pathologic physiology of acute pancreatitis is Analysis of 27 Reported Fatalities Immediately Following injection of 
to explain the rise in serum enzymes which accompanies it Mercurial Diuretsc. T. EB. Staniey.—p. 416. 
and to determine whether this elevation has significant clini- Fatalities Immediately Following the Injection of Mer- 
cal effects. This study has been undertaken to show directly curial Diuretic.—Stanley collected from the literature 27 
whether or not the injured pancreas is the source of the addi- cases in which death occurred immediately after the injection 
tional serum amylase and, if so, by what route the additional of a mercurial diuretic. He makes the following suggestions: 
enzyme reaches the serum. Ten dogs were used for the experi- 1. The intravenous route of administration should be omitted 
ments. The dog was chosen because his salivary glands do when satisfactory diuresis can be obtained by other routes. 
mot secrete amylase; therefore, one variable was eliminated. 2. The smallest dose of a mercurial diuretic which will produce 
The experiment was designed to produce two somewhat com- the desired response is the dose of choice. 3. The intravenous 
parable episodes of acute pancreatitis in each dog within two route of administration should be avoided whenever practical 
weeks. In the first experiment the pancreatitis was produced in persons who have previously experienced undesirable reactions 
by ligation and dissection of the pancreatic ducts. This assured following intravenous administration of a mercurial diuretic. 
inal tract in secondarily induced pancreatitis. Ligation of the Western Surg., Obst. & Gynecology, Portland, Ore. 
uct from transporting enzymes at the time of the second — Crronic and Recurrent Intestinal Obstruction. D. B. Seabrosk.—p. 
experiment. This second pancreatic trauma was produced by in- Maternal and Fetal Mortality Study at the Huntington Memorial Heopital 
jection of bile into the pancreatic ducts of a dog in which the 1928-1947. L. G. Baldwin. 336. 
pancreatic enzymes thus had access to the body only through Diabetes in Pregnancy. 8. Z. Ceodman—p. 350. 
Gynecologic Mortality Lessons. H. K. Marshall and G. Macer.—p, 365. 
the blood stream. The concentration of amylase in the serum Giant Hypertrophic Gastritis. C. J. Berne and W. RB. Gibeon.—p. 388. 
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